RY, 


er 
etter 


THE JOURNAL 


of the 


Kansas Medical Society 


Vol. Vol. XXXV 


TOPEKA, KANSAS, JULY, 1934 


No. 7 


~~ published Monthly under direction of the Council. Annual Subscription, $2. Single Copy, 20c 
700 Kansas Avenue, Topeka, Kansas 


Entered as second-class matter May 2, 1914, at the Postoffice at Topeka, Kansas, under the Act of March 3, 
1879. Accepted for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917. 


Authorized on July 2, 1918. 


CONTENTS € 


ORIGINAL ARTICLES MISCELLANEOUS 
f Mali t TF —Gal M. Ti 
Case Report—The Levin Tube—Wilfred Cox, M.D., Recent Medical Literature—William C. Menninger, M.D., 
Cancer Survey of Kansas—Frank L. Rector, pe Proceedings of Seventy-Sixth Annual Meeting 
UNIVERSITY OF KANSAS MEDICAL SCHOOL CLINIC— “is 2 281 
Clinic of Charles C. Underwood, M.D:, and Frank. R. The Phreiatan’s ve vad 


Loose Stools in Infants 


require extra diapering, and inconvenience the mother 


Clinically, loose stools are accompanied by a dehydration which, when excessive or 
long continued, interferes with the baby’s normal gain. A long-continued depletion 
of water is serious, since ‘‘the fluid requirements of an infant are tremendous. A 
normal infant 15 pounds in weight will frequently excrete as much as one litre of 
urine per day. A negative water balance for more than a very short period is incom- 
patible with life.”” (Brown and Tisdall) 


Moreover, when the condition is superimposed by chance infection, the delicate bal- 
ance may be seriously upset, since the infant’s reserves have already been drawn 


_ upon, so that resistance to infection and dangerous forms of diarrhea may be too low 


for safety. Every physician dreads diarrhea, which Holt and McIntosh call “the 
commonest ailment of infants in the summer mon 


If you have a large incidence of loose stools 
in your pediatric practice - | 


TRY CHANGING RI-MALTOSE FORMULA 


When requesting samples of Dextri-Maltose please in preventing their reaching unauthorized persons. 
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Neurologist and Neuro-Psychiatrist 
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3100 Euclid Avenue, Kansas City, Mo. 


Exercise ; Cases. 

Massage ce Alcohol 


Diet | Tobacco 
Medicine Addictions 


Beautifully situated in a catia residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in 
attendance day and night. 


Lattimore Laboratories 


Topeka, Kansas 
J. L. LATTIMORE, M.D., Director 


Pathology, Hematology, Bacteriology, Serology, 
Parasitology and Chemistry 


Treatment set, for Rabies ................ 
Friedman’s test (for pregnancy).. 


Post-mortem service and Toxicology 


Containers mailed upon request—24 hour service on all tests 


OFFICES 
Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


sv 


. 
Vv. 
“ 
© 
©. 
© 
A 
d 
. 
$ 5.00 
4 $10.00 
a $ 5.00 
a $ 2.00 


THE JOURNAL ADVERTISERS 


Il 


One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical 
profession. This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines 


Heres something you don't see in the papers 


UIETLY, earnestly—in hundreds 
of laboratories all over the world 
—science has massed forces against 
one of humanity’s grimmest enemies 
There is little of the speétacular 
about this work—little to make head- 
lines in your daily newspaper. But as 
laboratory workers probe relentlessly, 
and as laboratory lamps burn far into 
the night, fresh clues are being un- 
earthed, Patiently, these bits of evi- 
dence are being pieced together. 
Steadily the Store of medical knowl- 
edge on cancer is being enriched. 
The goal the whole world hopes 
for has not yet been reached. But 
important progress has been made. 
Today, cancer is not hopeless. Today, 
many forms of cancer can be cured. 


But each of these statements is true 
only when qualified with a very im- 
portant “IF’—that is; if the case is 
put into the hands of a trained phy- 
sician in its early stages. As insignifi- 
cant a period as one month can assume 
the importance of eternity—a cancer 
that might be cured today, may be 
beyond help in a single month. 

How can one deteé its early stages? 
The symptoms are so variable that 
it’s futile, as well as dangerous, for 
the layman even to attempt an accur- 
ate diagnosis. But there are warnings, 
of which these are outstanding: a 
lump that won’t go down ...a sore 
that won’t heal . . . persistent bleed- 
ing or any other persistent unnatural 
discharge from any part of the body 
... persistent unexplained indigestion. 


These symptoms do not necessarily 
mean cancer. But they're reason for 
suspicion; and reason, therefore, to see 
your doétor immediately. If it is can- 
cer, the tumor can, in many cases, be 
completely removed by surgery. In many 
others, it can be controlled by the 
proper use of x-ray or radium. 

And if it ésn’t cancer, the relief that 
comes with banished fears and wor- 
ries, will be a rich reward for doing 
the wise thing—for seeing your door 
when you first suspect that some- 
thing may be wrong, 


PARKE, DAVIS & CO. 
f DETROIT, MICHIGAN 
The World’s Largest Makers of 
Pharmaceutical and Biological 
Produds 
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ELLSWORTH 


ATCHISON 


T. E. HORNER, M.D. ALFRED O’DONNELL, M.D. 
OBSTETRICS 
SURGEON 


Hospital Facilities 206-7 Simpson 
Atehison, Kansas dasa Ellsworth, Kansas 


EMPORIA 


J. J. HOVORKA, M. D. 
SURGEON 


F. FONCANNON, M.D., F.A.C.S. 
SURGEON 


Gazette Building Emporia, Kansas Citizens Bank Bldg. Emporia, Kansas 


PHILIP W. MORGAN, M.D. 


INTERNAL MEDICINE 
Electrocardiography 


Cazette Bldg. Emporia, Kansas 


HAYS 


FRANK E. COFFEY, M.D. 
ORTHOPEDIC SURGERY 


Hays, Kansas 


KANSAS CITY, KANSAS 


L. F. BARNEY, M.D. O. W. DAVIDSON, M.D. 
SURGEON Practice Limited to 
UROLOGY 
Suite 200 Kansas City, - 
Brotherhood Block Kansas 417-19 Huron Building Phone Drexel 130 


W. J. prepay: M.D. J. F. HASSIG, M.D. 
Practice ited to 
ORTHOPEDICS and FRACTURES SURGEON 
Brotherhood Block Kansas City, Kansas 804 Huron Bldg. Kansas City, Kansas . 


LESLIE LEVERICH, M.D., F.A.C.S. E. R. MILLIS, M.D. 


Practice Limited to 
Practice limited exclusively to Obstetrics ¢ 


1016 North Sixth Street Kansas 
430 Brotherhood Bldg. Kansas City, Kansas DRexel 0328 oe oe 
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c. C. NESSELRODE, M.D., F.A.C.S. E. A. REEVES, M.D. 
SURGEON OBSTETRICS and GYNECOLOGY 
704 Commercial Building Hospital Facilities 
Phone Drexel 2960 Kansas City, Kansas 322 Brotherhood Bldg., Kansas City, Kansas 


a C. OMER WEST, M.D. 
LA VERNE B. SPAKE, M.D. 


EYE, EAR, NOSE and THROAT RADIUM and X-RAY 
322 Brotherhood Bldg., Kansas City, Kansas 414-16 Huron Bldg., Kansas City, Kansas 


LAWRENCE 


KANSAS CITY, MISSOURI 


NELSE F. OCKERBLAD, MLD., F.A.C.S. 
Practice Limited to UROLOGY 
Complete cystoscopic room and x-ray in office 
1530 Professional Building 
Kansas City, Mo. Tel. Harrison 3331 


MANHATTAN 


L. E. McFARLANE, M.D. 
GENERAL SURGEON 


Manhattan, Kansas 
Manhattan, Kansas Office Tel. 4433 Resident Tel. 2430 


DRS. COLT and COLT 
PHYSICIANS and SURGEONS 


Telephone 2596 


OTTAWA 


LERTON V. DAWSON, M.D., F.A.C.S. 
SURGERY AND GYNECOLOGY 


Clinic Building 


Ottawa, Kansas 


PITTSBURG 


Cc. S. NEWMAN, M.D. 
SURGEON 


Pittsburg, Kansas 


615 N. Broadway 


TOPEKA 


GEORGE H. ALLEN, M.D. FRANK C. BOGGS, M.D., F.A.C.S. 
EYE, EAR, NOSE and THROAT EYE, EAR, NOSE and THROAT 


Mills Building Topeka, Kansas Mills Building Topeka, Kansas 
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TOPEKA 


W. F. BOWEN, M.D., F.A.C.S. 
MILTON B. MILLER, M.D., F.A.C.S. 
SURGEONS 
212 Central Bldg., 700 Kansas Ave. 
Telephone 6120 Topeka, Kansas 


HARRY J. DAVIS, M.D. 
Practice Limited to 
OBSTETRICS and GYNECOLOGY 


Mills Building Topeka, Kansas 


ARTHUR D. GRAY, M.D., F.A.C.S. 


ERNEST H. DECKER, M.D. 


Urology, Dermatology and Allied Diseases 
Radium and x-Ray Therapy 


SUITE 721-723 MILLS BLDG. 


TOPEKA, KANSAS 


C. E. JOSS, M.D. 
SURGEON 
National Reserve Building Topeka, Kansas 


W. C. McDONOUGH, M.D. 
INTERNAL MEDICINE 


Complete x-Ray Equipment In Office 
National Reserve Building Topeka, Kansas 


W. M. MILLS, M.D. 
SURGEON 


Mills Building Topeka, Kansas 


ARTHUR K. OWEN, M.D. 
GUY A. FINNEY, M.D. 
X-RAY 


720 Mills Building Topeka, Kansas 


M. E. PUSITZ, M.D., M.S. 
Practice Limited to 
ORTHOPEDIC SURGERY 
(Surgery of Bones and Joints) 

605 Mills Building Topeka, Kansas 


C. K. SCHAFFER, M.D. 


INTERNAL MEDICINE 
Nervous and Mental 


630 Kansas Avenue Topeka, Kansas 


JAMES G. STEWART, M.D. 
INTERNAL MEDICINE 


Electrocardiography 
627 Mills Building Topeka, Kansas 


WALTER H. WEIDLING, M.D. 
OBSTETRICS and GYNECOLOGY 


Topeka, Kansas 


700 Kansas Avenue 


H. H. WOODS, M.D. 
Practice limited to 
RADIOLOGY 


300 Central Building Topeka, Kansas 
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WICHITA 


a GEO. E. COWLES, M.D. WILFRED COX, M.D. 
OBSTETRICS and GYNECOLOGY SURGEON 
Tel 2-2404 3-8097 621 First National Bank Bldg. Wichita, Kansas 


E. S. EDGERTON, M.D. W. J. EILERTS, M.D. 


SURGEON 
Suite 910 Schweiter Bldg. Wichita, Kansas Suite 207 Orpheum Bldg. Wichita, Kansas 


SURGEON 


OPIE W. SWOPE, M.D. 


RAYMOND G. HOUSE, M.D. sheaenieuael 
Practice Limited to Superficial and Deep x-Ray y 
DERMATOLOGY Radium Therapy x-Ray Diagn 


Wichita, Kansas 713 First National Bank Bldg., Wichita, Kansas 


405 Schweiter Bldg. 


J. G. MISSILDINE, M.D. J. V. VAN CLEVE, M.D. 


Practice Limited to 


DERMATOLOGY AND UROLOGY 
RADIUM AND X-RAY THERAPY 


J. A. H. WEBB, M.D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansas 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received 


DOCTOR! YOU CAN RECOMMEND OUR WATER TO YOUR 
PATIENTS WITH SAFETY 
Analysis Furnished U; est 
Spring and Mineral Waters end Coolers For Sele or: Rent 
Also Distilled Water for Your Laboratory 
TOPEKA PURE WATER COMPANY 
Phone 4867 : 605-7-9 Tyler Street 
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PRESCRIPTION PHARMACIES 


DODGE CITY 


1883 
PALACE DRUG STORE 
C. M. States 
PRESCRIPTION PHARMACISTS 
Dodge City Kansas 


KANSAS CITY 


CHAS. HASSIG 
PRESCRIPTION DRUGGIST 


25 Years at 10th Street and Central Avenue 


M. MAC GREGOR 
PRESCRIPTIONS PHYSICIANS’ SUPPLIES 


DRexel 1253 
907 N. 7th Street—Huron Building Kansas City, Kansas 


PRESCRIPTION DRUGGIST 18th Street and Central Avenue 
j Phones Drexel 0077-0078 Prescriptions Called for and Delivered 
| 6th and Minnesota Avenue Kansas City, Kan. Drexel 0578 


LAWRENCE 


RANKIN’S DRUG STORE 
PRESCRIPTION PHARMACISTS 
Lawrence, Kansas 


1101 Massachusetts St. 


TOPEKA 


DRISKO-HALE DRUG CO. THE KANSAN DRUG CO. 


DRUG AND HOSPITAL SUPPLIES tn Bote 
704 Kansas Ave. Phone 9263 
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Before the raqweed pollens are in the atr 


DESENSITIZE WITH SQUIBB POLLEN ALLERGEN SOLUTIONS 


RaGWEED pollens, surveys indicate, are the cause of the 
largest percentage and the severest forms of hay fever 
cases. Adequate relief is best obtained by preseasonal 
treatment with potent and accurately standardized pollen 
allergen solutions. 

The 3-Vial package of Squibb Pollen Allergen Solutions 
is particularly convenient and economical. It contains equal 
parts of giant and dwarf ragweed. Certain weeds more 
common in the West and Southwest, among which are the 
sagebrushes, the wormwoods and the false ragweeds and 
western ragweed, are available in particularly economical 


FOR DIAGNOSIS 
A large assortment of Pollen Allergen Solutions. 
FOR TREATMENT 


5-cc. Vial—A large assortment of Pollen extracts of uniform potency. 
10,000 protein nitrogen units per cc. (equal approximately to 


13,333 Noon pollen units). 


3-Vial Package—Grasses combined; ragweeds combined. Contains a 
total of 39,000 protein nitrogen units (52,000 Noon pollen units). 


15-Dose Treatment Set—Grasses combined, ragweeds combined. Sup- 
plies a total of 16,000 protein nitrogen units (equal to 22,717 


Noon pollen units). 


Five additional ampuls of dose 15 increase the total protein nitrogen 


units to 41,000 (equal to 56,000 Noon pollen units). 


For literature giving complete information, compact and 
simplified dosage schedules, and pollen distribution, 


write Professional Service Department, 


SQUIBB POLLEN ALLERGEN SOLUTIONS 


E. R. Squibb & Sons, 745 Fifth Ave., New York 


5-cc. vials. For either type of package the dosage may be 
varied to meet the requirements of each patient and there 
is more than sufficient material to adequately immunize 
the patient. 

Squibb Pollen Allergen Solutions are glycerol solu- 
tions of the antigenic proteins of pure pollens and are 
standardized in terms of the protein nitrogen unit. They 
are prepared by methods which assure high potency, ade- 
quate stability and uniform dosage. The unit measure of 
the desensitizing value of the solution is equal to 0.00001 
mgm. of protein nitrogen. 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


AMYTAL 


(1SO-AMYL ETHYL BARBITURIC 


for Insomnia 


A barbituric acid hypnotic derivative 
containing no benzene ring—a product 


of definite therapeutic merit in con- 


trolling insomnia due to arterial hyper- 


tension, mental worry, fatigue, and in 


many other conditions where rest is 
needed. Amytal is nontoxic within 
the latitude of hypnotic requirements. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. »& 
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ORIGINAL ARTICLES 


X-RAY THERAPY OF MALIGNANT 
TUMORS 


Gaten M. M.D.* 
Kansas City, Kansas 


In 1919 Regaud working in the Curie 
Institute in Paris observed in patients 
treated with massive doses of radium ap- 
plied in a short interval of time, a greater 
degree of normal tissue destruction and 
less tumor destruction than in those treat- 
ed with small doses of radium applied for 
along period of time. From this observa- 
tion has evolved the technic of radium 
treatment utilizing numerous small foci 
of radium deposited through the tumor 
area. These deposits are kept in contact 
with the tumor tissue for a relatively long 
time. Coutard working on the same theory 
has established the system of roentgen ir- 
radiation which bears his name. The 
Coutard system of irradiation with modi- 
fications has gained favor much more rap- 
idly in Europe than in this country. It is 
now being used cautiously in selected 
cases by leading therapists here. 

Inasmuch as we feel that there are some 
who claim to be using Coutard’s technic 
but who are in reality using a modifica- 
tion we summarize briefly Coutard’s prin- 
ciples. The technic involves: (a) The use 
of a small individual dose; (b) prolonga- 
tion of the treatment period; (c) a high 
total dose, and (d) hardness and homo- 
genity of radiation accomplished through 
heavy filtration and increased distance. 
Coutard irradiates the skin with a dose of 
200 r units or less at one sitting, deliver- 
ing only three or four r units a minute. 
The field irradiated is not more than 150 
8q. cms. in the average case. The series 


ent of logy, 
= of Radiology, University of Kansas School of 


of irradiation extends over a period of 21 
to 28 days. A total of from 6,000 to 12,000 
r units are applied in this interval divided 
between two or three portals. 

It will be seen that Coutard’s technic 
involves not only fractionation of the total 
dose but protraction of the individual 
treatment. If the tumor is cross fired 
through three or four portals and these 
areas are all treated at one sitting it will 
mean that the deep therapy machine will 
be monopolized by each patient for from 
two to three hours each day. Even recog- 
nizing the fact that more than one patient 
may be treated with a tube at the same 
time, the protraction of a single treatment 
as advocated by Coutard, makes this 
method almost prohibitive for the use of 
the average busy therapist and limits its 
use to the clinic with several deep therapy 
machines and other requisite facilities. 
The best results from this technic have 
been reported by Coutard himself. Where 
his results have not been duplicated the 
criticism is made that the exact technic 
has not been followed. 


To those therapists who feel that the 
Coutard technic has something to offer 
in increased efficiency, a welcome varia- 
tion is suggested by Borak' and by 
Zwerg’. Borak believes that with partial 
doses not exceeding 225 r units applied 
daily and a total dose up to 3,600 r units, 
the result is as good without as with pro- 
traction. He uses relatively light filtra- 
tion and delivers 20 r units per minute to 
the skin area. As an experiment he ir- 
radiated one field for 15 minutes and an- 
other for 60 minutes under identical condi- 
tions. The total dose to each area was 200 
r units at each sitting. The dose was re- 
peated for 10 consecutive days. These 
fields were observed for one year during 
which time not the slightest difference 
could be observed. Zwerg in rabbit ex- 
perimentation reported the same observa- 
tion on skin reaction but also noted that 
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the white count fell farther and regenerat- 
ed slower when protraction was not used. 
Reisner* exposed small areas on the hu- 
man thigh using a massive dose of 1,100 
r units on one area and fractionated doses 
on the other areas. He concludes that a 10 
per cent dose can be given daily for 27 
days. In three weeks this skin reaction 
cannot be distinguished from that seen 
with the massive dose and observation for 
one year shows no variation. If it can be 
shown conclusively as we feel it has by 
these experiments that protraction is not 
a necessity, it will be possible for some of 
us to use the new modified technic. 

If we are to adopt the newer technic we 
must modify our ideas about skin reac- 
tions. It was not so long ago that the ra- 
diologist who produced a sharp skin re- 
action particularly with deep therapy 
spent sleepless nights with visions of a 
malpractice suit. The technic of Borak and 
Coutard disregards the skin erythema as 
a standard maximum dose. Borak‘ states 
from experience that the only real danger 
from an erythema dose is from the unfil- 
tered ray. He has delivered 2000 r units 
of filtered rays in a two hour sitting and 
has seen no ulcer occur in six months ob- 
servation. The new tolerance dose is one 
which produces epidermolysis. The epi- 
dermis is destroyed and falls off or can be 
picked off like a sheet of cigarette paper 
leaving exposed the blood red corium. The 
dose must not be large enough to produce 
necrosis of the connective tissue and ves- 
sels. Hair follicles are permanently de- 
stroyed; other tissue regenerates rapidly. 
Coutard places the epidermolytic dose at 
5,000 r units total dose. 

Coutard has limited his technic very 
largely to the mouth and neck tumors. We 
get the impression there is a reluctance 
among Kuropean therapists to use the un- 
modified technic on cancer in the pelvis. 
Our experience with a modified technic 
has been on the tumors of the jaw and 
neck. We report no cures but in all but one 
definite improvement was seen. At Me- 
morial Hospital in New York City we saw 
eases of extrinsic carcinoma of the larynx 
given such a dose in a two week interval 
that the epidermis was completely re- 
moved. These patients were dressed daily 
with sterile vaseline gauze and were kept 
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remarkably comfortable. In three or foy 
weeks regeneration was complete and yo 
evidence of tumor could be seen. 

The technic which has found favor jp 
this country is that devised by Pfahle 
based on the work of Kingery. We fe 
that Pfahler’s technic is the more prag. 
tical and perhaps just as effective as 
Coutard’s. It is used to advantage jy 
deep-seated tumors where the massiye 
doses of Coutard might do irreparable 
damage to normal tissue. This technic was 
first reported by Kingery in 1920 in con. 
nection with skin treatments. Later jt 
principles were applied by Pfahler t 
deep-seated malignancies with excellent 
results. With this technic the lesion js 
cross fired through as many portals as 
practical. It is necessary to determine the 
value in r units of the surface dose re. 
quired to produce erythema. By means of 
iso-dose charts the dose at the lesion may 
then be determined. Pfahler brings the 
tumor to 100 per cent erythema dose sat- 
uration in approximately one week’s time. 
The rate of loss of irradiation in the tis- 
sues is calculated and by giving treat 
ments two or three times a week the loss 
is replaced. The tumor is thus kept at sat- 
uration for three or four weeks. The ai- 
vantage of this method is that the major 
portion of the treatment is given in such 
a short period of time there is no chance 
for the malignant cells to develop resis. 
tance. The irradiation is then prolonged 
over the estimated period of cell mitosis. 
Smaller doses are given during this sub 
sequent saturation interval because these 
new formed cells are considered to be 
more sensitive to irradiation. One distinct 
advantage of this system as compared to 
Coutard’s method is the fact that normal 
tissue receives less abuse. 

Regardless of the system used there are 
two or three practical questions that con- 
front the radiologist. The size of the trans- 
former and the type of filtration deter. 
mine largely the quality of ray delivered 
to the tumor and this in turn determines 
the depth to which the ray is effective. The 
tendency at present seems to be towards 
machines with high kilo-voltage output, 
even up to 1,000 kilo-volts. We doubt if 
one is justified in treating deep seated 
epidermoid carcinomas with a trans 
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former delivering less than 200 KvP. The 
filter of choice in the past has been 0.5 
mm. of copper with aluminum. Heavier 
filtration seems to be gaining favor. It is 
still a debatable question whether a short 
wave such as would be produced by heavy 
filtration, has any more destructive action 
on a cancer cell than a long wave. Kx- 

rimental evidence tends to show that 
it does not. Packard® working with 0.05, 
0.08 and 0.70 A° units exposed Droso- 
philia eggs and mouse tumor cells. In each 
ease the effect observed was the same. 
This type of experiment supplies the logic 
for the argument that the quantity, not 
quality of irradiation to the tumor is the 
important factor. On the other hand we 
know that when human skin is irradiated 
with no or slight filtration an erythema 
dose will be produced with from 400 to 


radiated with all factors the same except 
the filter which has been increased to two 
nillimeters of copper will require 1,000 r 
units or more before skin reaction is seen. 
Failla’ concludes that the variation in re- 
action as observed clinically is due either 
to (a) a true differential reaction for hu- 
man skin as compared to other biological 
test objects, or (b) to scattering of radia- 
tion by body tissues. Failla feels as do 
many other radiologists and physicists 
that clinically the quality of the ray per se 
plays an important part in radiation 
therapy. It seems to us that the greater 
effectiveness of the higher kilo-voltage 
transformer will lie in the fact that higher 
filtration and a shorter effective wave 
length will be available. Our interest in 
the Thoraeus filter was stirred by the 
work of Quimby and Marinelli*®. Thoraeus 
has developed a combination metal filter 
consisting of 0.4 mm. of tin, 0.25 mm. cop- 
per and 1 mm. of aluminum. In compara- 
tive tests using 200 KvP, 50 cm. target- 
skin distance and 100 sq. em. field, Quimby 
and Marinelli using the irradiation trans- 
mitted by 0.55 mm. of copper as a stan- 
dard, compared the transmission through 
the filter as measured in air with various 
other filters, including the Thoraeus. 
Depth dose was also measured and com- 
pared. Some of their findings are shown 
below: 
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500 r units. An adjoining area when ir- 
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Filter Per cent transmitted 10cm. depth dose 
0.55 copper (Standard)...100 % 32.6% 
2.16 copper plus 2 Al..... 30.8% 34.4% 

1.1 copper plus 2 Al...... 55.5% 34.4% 


These figures verify the claim of Thor- 
aeus that his filter gives a considerably 
higher percentage of transmission than 
does 2 mm. of copper and a slightly great- 
er depth dose. The transmission through 
the filter is slightly less than that for 1.1 
mm. of copper plus 2 mm. of alminum. We 
find the half value in copper of the 
Thoraeus filter to be 1.675 which is equiv- 
alent to an effective wave length of 0.116 
A.° U. half value layer for 0.5 mm. copper 
and 1 mm. aluminum is 0.975 which is 
equivalent to 0.15 A.° U. Half value layer 
in copper for 1 mm. copper plus 1 mm. 
aluminum is 1.325 which is equivalent 
0.1384 A.° U. It will be seen from this 
that the Thoraeus filter is an econom- 
ical type of filter to use when an effective 
wave length of this quality is desired. 
We are becoming more convinced as we 
use the shorter ray that it is more effi- 
cient than that produced by 0.5 mm. cop- 
per, despite the experimental evidence to 
the contrary. 

PRINCIPLES OF X-RAY THERAPY AS PRAC- 
TICED IN THE UNIVERSITY OF KANSAS MED- 
ICAL SCHOOL HOSPITAL. 

Roentgen irradiation to deep-seated 
malignant tumors i.e., all malignant tu- 
mors except those of the skin, is given at 
200 KvP at 20 milliamperes with an oil 
cooled tube. Because of space limitations 
we use a tube-patient distance of 50 ems. 
We would like to be able to increase this 
distance to 70 ems. which would materially 
increase our depth dose. We seldom use 
less than 0.5 mm. copper filtration and 
are gradually instituting the heavier 
Thoraeus filter. Various sized portals are 
used. All patients are measured with cali- 
pers before treatment is started, in the 
cross section corresponding most accur- 
ately to the site of the tumor. Iso-dose 
charts have been devised for various por- 
tals and filtration, from which we are able 
to determine the depth to which our rays 
are delivered. The location of the tumor is 
determined as accurately as possible and 
we decide what portals shall be used for 
directing the ray at the lesion. Our de- 
cision is based on the fact that we desire 
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to get a certain predetermined dose to the 
bulk of the lesion with the least possible 
damage to the tissues through which the 
rays pass. If four portals can be con- 
veniently used as in irradiating pelvic tu- 
mors we can deliver a greater dose than 
if only two portals are used. Periodically 
our machine is calibrated with a Victoreen 
r meter so that we know accurately at all 
times how much x-ray is being delivered 
to the patient’s skin and by calculation to 
the tumor. We have also determined the 
half value layer in copper for various fil- 
ters at 200 kilo-volt peak. This is the ac- 
cepted method of determining the quality 
of ray used. As the treatment progresses 
we keep a treatment graph, following the 
method outlined by Weatherwax’. On this 
graph the number of days during which 
the treatment series is given is represent- 
ed as the abscissa and the number of r 
units is represented on the ordinate. As 
the series progresses we deduct the sat- 
uration loss as calculated by Weather- 
wax. Our graph will then show plotted 
against time, the number of r units deliv- 
ered to each skin area; the rate of saturat- 
ing each skin area, and the total amount 
delivered to the tumor. Assuming that the 
tumor saturation is proportional to the 
skin saturation, this may also be shown. 
By means of a short focal length camera, 
a lantern slide of the cross section in which 
the tumor lies is focused on a sheet of 
paper ruled in centimeter squares. The 
outline is projected within dimensions 
corresponding to the size of the patient 
and is roughly traced forming a part of 
the permanent record. By referring to this 
cross section diagram one may see at a 
glance how the rays have been projected 
into the tumor and what proportion of 
the surface dose has reached the tumor. 
For mouth and jaw tumors we have for 
several months been using a cautious mod- 
ification of Coutard’s technic. Our modi- 
fication has been elimination of protrac- 
tion as advocated by Borak. We have not 


as yet felt justified in giving the enor- 
mous doses used by the French but have 
in a few cases used 2,500 r units in one 
month interval. Filtration in these cases 
has been with 0.5 mm. copper. We have 
under treatment now a case of carcinoma 
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of the parotid gland that is responding go 
well to large doses of x-ray filtered with 
the Thoraeus filter, that we plan to regop; 
to the heavy filtration in more cases of 
carcinoma of the mouth and neck. 
Carcinoma of the breast if operable jg 
treated with heavily filtered deep x-ray 
to the glandular areas and rays filtered 
with 0.5 mm. copper to the chest wal] 
using a tangential ray, avoiding cross fir. 
ing the chest as much as possible. Approx. 
imately 1,000 r units are delivered to each 
area in the course of a week. Our subse. 
quent procedure differs from that of most 
clinics in that operation follows imme. 
diately, usually the next day after the last 
treatment. We at first followed this pro. 
cedure from economic necessity as many 
of the patients are sent in as charity pa. 
tients from their home county and we 
wished to cut their hospital stay as short 
as possible. The surgeons observed that 
in these cases contrary to general opinion, 
bleeding is not materially increased and 
healing proceeds normally. The patient 
returns in two months for her second 
series of treatments. Subsequent series 
are given at lengthening intervals until 
eventually she is treated at 10 or 12 month 
periods. If the case is one of inoperable 
breast cancer, Pfahler’s technic is used. 
We get desquamation in most of these 
cases and in one under treatment nov, 
skin regeneration is progressing normally 
two weeks after epidermolysis. Supraclav- 
icular glands in this case cannot now be 
palpated and the breast is much softer. 
Carcinoma of the pelvis is the ideal lo- 
cation for the use of Pfahler’s technic be- 
cause of the ease with which several beams 
may be directed at the tumor. We use the 
Thoraeus filter on all of our carcinoma of 
the cervix cases. In a large pelvis even 
when the rays are delivered through four 
portals we are unable to deliver 100 per 
cent of the dose given to a single skin 
area, to the tumor, if it is near the mid- | 
point. We follow Loughery and Stecher™ 
and Weatherwax® in arbitrarily setting 
the total dose delivered to one skin area, 


to two or two and one-half erythema doses, 
delivered in 23 to 30 days time. If the 
pelvis is small so that more than 100 per 
cent reaches the cervix, the above dose de- 
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livered to the midpoint must be the limit- 
ing factor. We find that with heavy fil- 
tration 1,000 r units measured with back 
seattering is an erythema dose. Here 

ain we find the economic question mak- 
ing it necessary to modify our procedure. 
Most patients are financially unable to 
remain in the hospital for one month. 
Where possible we handle them as out- 

tients. If they cannot remain under 
treatment for one month we give a pelvic 
eyele consisting of a ten minute treat- 
ment over each of four semilateral areas. 
In this interval we deliver 168 r units of 
heavily filtered radiation to each skin 
area. The treatment is continued for seven 
days. In this interval 1,150 r units are de- 
livered to each area. This technic is modi- 
fied in individual cases. 


In all deep z-ray therapy we must avoid 
letting the ray skim along the side of the 
part treated instead of passing through 
it. This is particularly likely to happen 
in treating such an irregular surface as 
the jaw and cervical region. To avoid this 
tangential ray and procure uniform ra- 
diation we pack small rice bags about the 
part being treated. Rice has about the 
same absorption coefficient as has tissue. 

Skin epitheliomas are treated with 12° 
KvP, five milliamperes, and filtration 
from unfiltered to three mm. of aluminum. 
Filtration used depends on the depth of 
the lesion. If the unfiltered ray is used the 
irradiation is limited closely to the lesion. 
We often after close localization take in 
an area with three times the diameter of 
the primary lesion and deliver 800 or 1,000 
r units filtered ray additional. A total of 
from four to seven erythema doses is 
delivered to the lesion depending on the 
pathological report as to cell type. This 
dose is given in one sitting. 


SUMMARY 


With the development of instruments 
of precision much of the uncertainty as 
to dose has been removed from w-ray 
therapy. There has been at the same time 
material advancement by the pathologist 
and radiologist in determining the dose 
necessary to destroy cancer. Coutard and 
Pfahler have outlined methods for deliv- 
ering increased doses to the tumor with- 
out injuring normal tissue permanently. 


If one is to follow Coutard’s technic he 
must be prepared for much greater tissue 
damage than he has previously consid- 
ered safe. The surgeon does not hesitate 
to remove a leg in the attempt to cure a 
patient of sarcoma of the femur; neither 
does he hesitate to do a neck dissection 
for cancer of the lip if in his opinion he 
can cure the patient even though he knows 
there is a certain per cent of primary mor- 
tality. Why then should not a radiologist 
as well feel justified in using radical 
methods within his province in treating 
cancer? Coutard’s method is a radical 
procedure but cancer requires a radical 
attack. Feeling as we do that heavier ra- 
diation with shorter wave length is one of 
the solutions to the cure of cancer we still 
must admit that many of the cases re- 
ferred to us are beyond hope, regardless 
of what we do. From our experience we 
feel that no case should be considered be- 
yond help until it has been given a 
thorough course of well planned irradia- 
tion. When once a case has been proved 


- inoperable and not sensitive to radiation 


we cannot dismiss the patient to die. Some 
one must show an interest. We still owe 
the patient an obligation. Pain can be con- 
trolled in many cases with radiation and 
if we do nothing more than to keep up the 
patient’s morale our time is not wasted. 
We are no more justified in this type of 
case in using the radical methods of Cou- 
tard than is the surgeon in doing mutilat- 
ing operations on hopeless cases. 


BIBLIOGRAPHY 


1. Borak, J.: Skin Tolerance of Fractionated Irradiation 
According to Coutard. Wien. Med. Wchnschr. April 30, 1930. 
Abs. Year Book Rad., Waters and Kaplan, 1932. p. 51. 

2. Zwerg, H. G.: Theoretical, Experimental, Clinical and 
Economic Bases of Protracted and Fractionated Irradiation 
of Malignant Tumors. Strahlentherapie Feb. 1932. Abs. Y.B. 
Rad., Waters and Kaplan, 1932, p. 498. 

8. Reisner, Alfred: The Course of Skin Erythema in 
Fractionated Delivery of Large Quantities of Rays. Fortschr. 

Geb. d. Roentgenstrahlen, April, 1932. Abs. Y.B. of Rad., 
Waters and Kaplan, 1932. p. 508. 

4. Borak, J.: Epidermolytic Irradiation Reaction. Fortschr. 
a.d. Geb. d. Roentgenstrahlen. April, 1982. Abs. Y.B. of Rad., 
Waters and Kaplan, 1932. p. 502. 

5. Pfahler, G. E.: Saturation Method in Roentgentherapy ; 
British J. Rad. 31: 45-58, 1926. 

6. Packard, Chas.: Biological Effectiveness of High Volt- 
age and Low Voltage x-Rays. Am. J. Cancer. Nov. 1932. 

7. Failla, G.; Quimby, E. H.; Marinelli, L. D., and Rose, 
J. E.: Relative Effects Produced by 200 Kv Roentgen Rays, 
700 Kv Roentgen Rays and Gamma Rays. A. J. Roent. and 
Rad. Th. March, 1933. 

8. Quimby, E., and Marinelli, L. D.: The Influence of 
Filtration on Surface and Depth Intensities of 200 Kv x-Rays. 
Radiology, July, 1938 v. 20. p. 21-29. 

J. L.: Physics of Radiology. Paul Hoeber. 
D. d 

10. Longhery, Thos. P., and Stecher, Wm. R.: An Im- 
proved Method of Charting Patients for Deep Roentgen- 
therapy. Radiology, September, 1933. v. xxi. p. 454-461, 


4 : 
« 
a OL 
vel 
our 
per 
« 3 
10 
ing 
ea, 
le- 
‘ 
. 


UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Localization of Intraspinal Tumor by 
Means of Lipiodol Injection—Case Re- 
port With Operation and Recovery 


CuarLes C. Unperwoop, M.D., and 
Frank R. Teacuenor, M.D.* 


The use of iodized poppy seed oil was in- 
troduced as a medium for the visualization 
of intraspinal block as early as 1921, by 
Sicard and Forestier. Since then much 
has been published both for and against 
the use of this oil; those who advise not to 
use it say that it is toxic and causes men- 
ingeal irritation, and that it is seldom nec- 
essary for localization of intraspinal tu- 
mors. Lindblom reported five cases in 
which all patients had a pronounced men- 
ingeal reaction and pleocytosis of 1,000 
white cells per cubic millimeter. Ebaugh 
and Mella injected lipiodol by cisternal 
puncture into 13 patients, and noticed that 
bloody fluid was obtained in subsequent 
spinal punctures. These authors, however, 
did not report permanent ill effects. 


There is no doubt that other writers 
have proven that iodized oils may cause a 
severe reaction and may cause permanent 
harm in some cases. In spite of this fact 
we use lipiodol in this clinic whenever we 
feel that there is an intraspinal tumor and 
neurological findings do not definitely lo- 
calize the lesion. 

CASE REPORT 

C. H., a white male 20 years of age, was 
first seen in the Medical Clinic, of the 
Outpatient Department, Bell Memorial 
Hospital, February 5, 1934, for diagnosis. 
The patient was perfectly well until the 
first week in November, 1933, when he 
first had difficulty in walking; that is, his 
legs were unsteady like a drunken man 
The right leg was affected first and to a 
greater extent. This disturbance in gait 
was not preceded or accompanied by root 
pains of any sort. In December he noticed 
that the muscles of his lower extremities. 
had the feeling of ‘‘tightness’’ on arising 
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-both sides. 


in the morning and that he would have ty 
‘limber up’’ a few minutes before he 
could walk. About Christmas he began to 
have difficulty descending the stairs anq 
had a tendency to fall forward and ty 
either side. In his own words the patient 
said that he ‘‘didn’t have control over his 
feet’? and ‘‘didn’t know where they were 
going.’’ His ataxia was not increased by 
being in the dark. He grew progressively 
worse and on January 31 he began to dr 
his right foot when he walked and two 
days later he consulted his family physi- 
cian who suspected syphilis and drew 
blood for complement fixation, which was 
reported negative. Except for slight diffi. 
culty starting the urinary stream during 
the two weeks prior to admission, there 
was no sphincter disturbance. He was 
helped into the dispensary on the morning 
of February 5; he was examined in the 
medical clinic and sent into the hospital 
with the tentative diagnosis of spastic 
paraplegia due to spinal cord neoplasm. 
Physical Examination: Slender white 
male, 20 years of age, who does not appear 
acutely ill, but experiences great difficulty 
in attempting to walk, frequent spon- 
taneous ankle clonus would cause him to 
fall. Except for the neurological findings 
the physical examination was negative, 
B. P. 114/60. Neurological findings: Pu- 
pils regular and equal, react normally to 
light and accommodation. Except for a 
slight temporal pallor of the optic dises 
the cranial nerves were normal. The upper 
extremities were negative. All tendon re- 
flexes of the lower extremities were mark- 
edly exaggerated and Babinski present on 
The ankle clonus was 380 
marked and sustained that it was neces- 
sary to flex the knees in order to stop it; 
in fact the patient had to lie in the flexed 
position to prevent spontaneous clonus. 
The abdominal reflexes were absent be- 
low the navel and diminished above. When 
the patient attempted to tense the ab- 
dominal muscles the umbilicus was drawn 
upward. There was a diminution of sensa- 
tion to cotton below the navel. Vibratory 
sensation was diminished over sacrum, 


both tibiae, patellae and malleoli. No 
sphincter disturbance evident. There was 
no area of anesthesia to pain or tempera- 
ture. 
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Laboratory Findings: Urine negative; 
Red blood cells, 4,870,000; white blood 
cells, 8,700, polymorphonuclear 65 per 
cent; blood chemistry normal ; blood Was- 
sermann and Kahn negative. Spinal fluid 
examination: Wassermann and globulin 
were negative and there was no reduction 
of the colloidal gold. The intraspinal pres- 
gure was 14 mm. of mercury and the 
Queckenstedt test (jugular compression ) 
was positive for a complete block. 

The patient was seen by the neurolog- 
ical consultant on February 11, and the 
differential diagnosis of multiple sclerosis 
and spinal cord tumor was made. Due to 
the temporal pallor of the optic discs, age 
of the patient, history of onset, absence of 
root pains and sphincter disturbances, 
multiple sclerosis was considered most 
probable. This, however, did not account 
for the positive Queckenstedt and air in- 
jection was recommended to localize the 


block. Air was injected by means of lum- 
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bar puncture, and during the course of 
the injection the patient complained of 
severe pain in the back at the level of the 
10th to 11th thoracic vertebra, and then a 
severe knife-like pain in the left lower ab- 
dominal wall. This root pain made the 
diagnosis of intraspinal tumor more prob- 
able. 2-Ray plates taken almost immedi- 
ately did not show air in the spinal canal 
so it was evident that the block was not 
complete. 


Consultation was had with the neurosur- 
geon who recommended lipiodol injection 
for localization. On February 22, 2 ce. of 
lipiodol was injected by means of cisternal 
puncture and z-ray plates were taken 
immediately with the patient erect. These 
showed the lipiodol at rest at the level of 
the articulation of the 6th and 7th thoracic 
vertebra. One hour later some of the oil 
has passed the obstruction but the major 
portion remained at the same level. At this 


time we see a small amount of the oil sus- 


Fig. 1 


Anterior-posterior view showing 
of the articulation of the eth 7th thoracic 


arrested at the level Lateral view showing failure 
vertebrae. 


Fig. 2 
pendent portion of the canal. 
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pended two segments lower. Conclusion 
by the Roentgenologist, Dr. Galen Tice: 
Obstruction to the free circulation of the 
spinal fluid at the level of the cartilage 
between the 6th and 7th thoracic vertebra. 
We see no evidence of bone change at this 
point. 

The patient was operated on the 24th 
of February, 1934. Dr. Teachenor’s oper- 
ative note: ‘‘Incision in the midline over 


Fig. 3 
Drawings showing (a) the tumor lying in the canal; (b) a 
cross section depicting the ccmpression of the cord; aod 
(c) lateral view of the tumor wn in its proper propor- 
tion to the vertebrae s) 


the spinous processes of 4th to 9th thor- 
acic vertebrae. Laminectomy of 6th, 7th, 
8th, and part of 9th thoracic vertebrae. 
Spinal cord tumor, extradural on right 
and posterior surfaces of spinal dura, 
compressing spinal cord to left and an- 
teriorly. Tumor entirely extradural and 
apparently arising from nerve root on 
right. Tumor appears to be a meningioma 
or neurofibroma. Incision closed by layers 
with chromic catgut and silk.’’ 


Pathology report by Dr. H. R. Wahl: 
Section shows rather dense interlacing 
bundles of cellular fibrous tissue often 
showing typical palisading of the nuclei of 
tumor cells. The cellular outlines of these 
tumor cells are indistinct. The nuclei in 
some areas are all spindle or triangular in 
shape and are all fairly uniform in size 
and staining reaction. The cells in some 
areas appear in whorls. In other areas, 
however, the nuclei show a different pic- 
ture. Here the nuclei are larger, more oval, 
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stain darker, and are arranged in bunches 
giving the appearance of increased 
cellularity. No mitotic figures are see, § 
The tumor cells often rest directly upoy 
the blood vessel walls. Many dilated blood 
spaces occur. Hemorrhage and monony. 
clear infiltration are seen all through the 
stroma. A dense fibrous capsule surrounds 
one edge of the tumor. The blood vessels 
within the capsule are quite numerous and 
show thickening of the wall. Hemorrhage 
and foci of mononuclear leukocytes are 
frequently seen throughout the capsule, 
There is no evidence of tumor tissue in. 
filtration into the capsule. Diagnosis: 
Schwannoma of spinal cord (extradural 
neurofibroma). 

After operation the patient made an 
uneventful recovery, 24 hours after opera. 
tion he was able to move his toes, and a few 
days later he was able to move his lower 
extremities, the right better than the left. 


Six days after the operation the Babin. 
ski was not present, but the ankle clonus 
could still be elicited on both extremities, 
He was able to walk a little about the ward 
during the last few days of his hospital 
stay. He was dismissed three weeks after 
operation. After dismissal from the hos- 
pital, the patient made a progressive im- 
provement, and in only a few weeks was 
able to walk as well as he had previous to 
his illness. At the time of this writing, ap- 
proximately four months after the opera- 
tion, the patient has completely recovered 
and is spending his vacation in Minnesota. 


SUMMARY 


1. The value of lipiodol injected into 
the cisterna magna both to confirm and 
to localize an intraspinal tumor is pointed 
out. 
2. A case is reported with spastic para- 
plegia due to an extradural tumor with 
complete cure after operation. 
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CASE REPORT 


The Levin Tube* 


Wirrep Cox, M.D. 
Wichita, Kansas 

The smooth tipped duodenal tube for 
nasal intubation was introduced by Levin 

1921. 

*; has been more recently used in the 
treatment of peritonitis and paralytic 
ileus. Wagensteen and Paine have used 
the duodenal tube with constant negative 
pressure successfully in intestinal ob- 
struction.” 

There are two methods for using the 
Levin tube: First introduce the nasal 
tube and irrigate every two hours; sec- 
ond, introduce the tube and use constant 
negative pressure. 

Figure 1 

1. Levin tube: the Levin tube is in- 
serted through the nose into the stomach 
or duodenum. 

2, Syringe for irrigation every two 
hours. 

3. Water: It is easier to insert the 
nasal tube in a conscious patient if the 
patient takes a swallow of water first. 

4, Large measure containing salt so- 
lation for irrigation. 

5. Small measure containing glycerine, 
with which the Levin tube is lubricated. 

Figure 2 

Numbers 1, 2, 3, 4 and 5 same as in Fig- 
ure 1, 

6. Y-tube: The Y-tube is used so that 
the stomach may be irrigated at any time 
without disturbing the rest of — ap- 
paratus. 


*Read before the meeting of the sett of St. Francis Hos- 
pital, Wichita, Kansas, April 9, 


Fig. 1 
Levin Tube With Irrigation Every Two Hours 
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7. Tube No. 7 connects the Y-tube to 
the syringe for irrigation as needed. 

8. Short rubber tubing: connects the 
Y-tube to the upper bottle. 

9. Upper bottle. 

10. Long rubber tube: Connects the 
upper and lower bottles and forms a 
siphon which draws the water from the 
upper bottle into the lower creating a 
negative pressure in the upper bottle. 

11. Lower bottle. 


Indications for using the tube: First, 
for the convenience of the patient, e. g. 
to relieve vomiting or so patient may 
have water as desired; second, to give 
time for diagnosis; third, to prevent 
acute dilatation of the stomach; fourth, 
to drain the upper small intestines, é. g. 
peritonitis or paralytic ileus; fifth, to 
decompress the upper small intestines in 
intestinal obstruction, and sixth pre- 


Fig. 2 
Constant Negative Pressure 
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operative preparation of the patient in 
obstruction of the pylorus of the stomach 
whether due to ulcer or malignancy.’ 


Contraindications for using the tube: 
Contraindications for using the tube are: 
First, strangulation (blood supply of the 
intestines interfered with) also throm- 
bosis or embolism of mesenteric vessels, 
localized tenderness, z-ray (showing no 
gas in large intestines) and the stethe- 
scope are valuable aids in making a diag- 
nosis of strangulation; second, acute ob- 
struction of the descending colon (small 
intestines are not distended); third, 
stricture of the intestines whether simple 
or malignant; fourth, complete obstruc- 
tion where the patient shows no relief 
from vomiting and distention with the 
use of the tube. 


COMMENTS 
In all of the above cases the routine 
treatment for peritonitis was used, e. g. 
Fowler’s position, heat to the abdomen, 
morphine, salt solution, glucose and 
blood transfusions as needed. 


Patient No. 10 who died, should no} 
have been operated upon. He had appen. 
dicitis with general peritonitis on ep. 
trance into the hospital. 

Patient No. 11 might have recovered 
with an early operation. 

The average number of days the tube 


was left in on all cases was 5% days, on 
those who lived 5 9/10 days. 


CONCLUSION 


In properly selected cases the use of 
the Levin tube should lower the mor. 
tality rate in acute dilatation of the 
stomach, peritonitis, paralytic ileus, in- 
testinal obstruction, and in preparation 
of the patient for operation in obstruction 
of the pylorus of the stomach whether due 
to ulcer or malignancy. 
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REPORT OF CASES 


Days 


Operated Postoperative Complications Method of Using Tube Urea Result 
1. Intestinal obstruction Paralytic ileus Washed stomach every two 5 Recovery 
hours, irrigated with duodenal 2 
tube 
2. Intestinal obstruction Paralytic ileus Irrigated every two hours 10 Recovery 
3. Appendicitis Localized Irrigated every two hours: 6 Recovery 
peritonitis, paralytic ileus 
4. Appendicitis Localized Irrigated every two hours 6 Recovery 
peritonitis, paralytic ileus 
5. Appendicitis Localized Gastric Lavage 6 Recovery 
peritonitis paralytic ileus Irrigated every two hours 1 
6. Gallbladder Vomiting after first 24 hrs. Irrigated every two hours 3 Recovery 
7. Gallbladder Relief of patient Irrigated every two hours 4 Recovery 
Common duct stone 
8. Gallbladder and Relief of patient Irrigated every two hours 5 Recovery 
common duct stone : 
9. a duodenal Peritonitis Irrigated every 24 hours 4 Recovery 
cer 
10. Appendicitis, general  Peritonitis, paralytic ileus Irrigated every two hours 2 Died 
peritonitis 
11. Subtotal hysterectomy Duodenal obstruction on Negative pressure %3 Died 
the ninth postoperative day 
Not Operated Method of Using Tube Used Result 
12. Postabortal peritonitis, paralytic ileus Constant negative pressure 6 Recovery 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


Attention is being called to the co- 
existence of tuberculosis and diabetes. Is 
the presence of these diseases in the 
same individual merely coincidental or do 
they supplement each other in an unholy 
alliance to the more certain detriment of 
the victim? Questions of predisposition, 
prognosis and treatment are influenced 
by the answer. In a series of four ar- 
ticles based on an analysis of the litera- 
ture and on recently ascertained facts, 
Howard F. Root discusses ‘‘The Asso- 
ciation of Diabetes and Tuberculosis.’’ 


Diabetes and Tuberculosis 


Diabetes mellitus seems to predispose 
to the development of pulmonary tuber- 
culosis. In studying 245 cases of asso- 
ciated diabetes and pulmonary tubercu- 
losis the following facts appeared out- 
standing. 

(a) The development of pulmonary 
tuberculosis in juvenile diabetes occurred 
more than ten times as frequently as 
among non-diabetic grade and high 
school children. 

(b) Pulmonary tuberculosis developed 
in 8 per cent of diabetic patients within 
three years of recovery from coma. 

(c) The incidence of pulmonary tuber- 
culosis in adult diabetics is increasing 
despite the general decrease of tubercu- 
losis mortality. 

INCIDENCE 

(1) Active tuberculosis was found in 
diabetics (at autopsy) between two and 
three times as frequently as expected. 

(2) Tuberculous infection in diabetic 

children is more common than in school 
children as a whole. 
_ (8) Adult type pulmonary tuberculosis 
in children who develop diabetes before 
the age of 15, is more than thirteen times 
as frequent as among grade school chil- 
dren in general. 

(4) In adolescents who developed dia- 
betes between the ages of 15 and 20, pul- 
monary tuberculosis was found sixteen 
times as frequently as among high school 
students in general. 
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(5) Among diabetic adults active tuber- 
culosis was found in 2.8 per cent. 

(6) Deaths from tuberculosis among 
diabetics increased from 4.7 per cent be- 
fore June 1919 to 6.7 per cent in the pe- 
riod between August 1922 and November 
1931. 

(7) Familial contact, race, occupation, 
housing, poverty, and alcoholism do not 
appear to explain the greatly increased 
incidence of pulmonary tuberculosis in 
diabetics. 

PATHOLOGY 

Study of 126 autopsies upon tubercu- 

lous diabetics leads to these summarized 
conclusions : 
. (1) The tuberculous diabetic need not 
proceed rapidly to death from tubercu- 
losis. At autopsy healed and healing le- 
sions are frequent. 

(2) Primary foci occur in childhood 
and areas of calcification in the paren- 
chyma were observed in 76 out of 87 
chest films of adult tuberculous cases. 

(3) Miliary, meningitic and acute gen- 
eralized tuberculosis are rare. 

(4) Caseation and cavitation involve 
chiefly the upper lobes although the first 
lesions of reinfection were sometimes ob- 
served at or below the level of the hilum. 

(5) Acute pneumonie or miliary pro- 
cesses were found usually as terminal 
events in a chronic pulmonary process. 

(6) The presence of large caseating 
lymphatie glands together with pul- 
monary tuberculosis in five cases resem- 
bled the tuberculosis of Negroes. 

(7) Because of primary infection early 
in life, diabetics are highly sensitized. 
Their resistance sems to have been nor- 
mal until diabetes developed. 

(8) Etiologic factors introduced by 
diabetes are concerned chiefly with 
changes in body chiemistry which may 
favor multiplication of bacilli or devel- 
opment of variants. These include dis- 
ordered protein and fat metabolism with 
increased amino acid nitrogen and gly- 
cerol in the tisues, induced especially in 
periods of acidosis. 

(9) Contact with open cases is known 
in a sufficient number to make evalua- 
tion of other factors difficult. 


CLINICAL FACTS 
The clinical data which were obtained 
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from 245 tuberculous diabetics include 
the following: 

(1) Only 10 were discovered with a 
minimal pulmonary lesion. Tardy diag- 
nosis characterizes diabetic tuberculosis. 

(2) Onset of tuberculosis was subse- 
quent to onset of diabetes in 85 per cent 
of the cases. 

(3) Although both sexes were equally 
infected early in life, male diabetics are 
almost twice as likely to break down in 
adult life with pulmonary tuberculosis 
as are females. 

(4)The average loss of weight for 219 
cases was 42 pounds and in 24 cases the 
average was 88 pounds. 

(5) Marked gain in carbohydrate tol- 
erance during advancing tuberculosis oc- 
curred in a few cases. 

(6) Comparison of onset-symptoms 
and physical signs with those in non- 
diabetics shows no special insidiousness 
in the development of tuberculosis in the 
diabetic. 

(7) No special diabetic type of lesions 
was observed (by roentgenograms) al- 
though exudative, pneumonic types with 
cavitation frequently developed in pa- 
tients with evidences of previous infec- 
tion. 

(8) The incidence of pulmonary tuber- 
culosis increases with the duration of the 
diabetes. Among 19 males with diabetes 
over 20 years, 3 or 16 per cent had active 
pulmonary tuberculosis. 

(9) In childhood, skin tests with tuber- 
culin were positive in 46 per cent of cases 
both in Boston and in Vienna. Among 
201 diabetic children calcified tracheo- 
bronchial glands were found in 42 per 
cent in the first decade and 74 per cent 
in the second decade of life. 

(10) Of seventeen cases of adult type 
tuberculosis in juvenile diabetics, eleven 
are still living with diabetes of nine 
years’ duration and tuberculosis of at 
least three years’ duration. 

(11) In 49 cases, tuberculosis devel- 
oped after the age of 60 years. Processes 
apparently latent for years developed 
activity after onset of diabetes. 


PROGNOSIS 


The prognosis for the diabetic patient 
with tuberculosis was considered prac- 
tically hopeless before the use of insulin. 


All statements in the past have beep 
based upon tuberculosis discovered in an 
advanced state. At present insulin and 
modern dietary treatment distinctly im. 
prove the prognosis in preventing death 
from coma and in maintaining better np. 
trition. Collapse therapy in properly ge. 
lected cases is an additional favorable 
factor. 


PREVENTION AND TREATMENT 


(1) In order to promote good nutrition 
and resistance to tuberculosis, the use of 
insulin should be begun immediately jy 
all youthful diabetics. 

(2) Considering age, weight and diet 
the tuberculous diabetic required about 
the same insulin dose as the non-tuber. 
culous case. The average daily dose in 
18 cases of tuberculosis and diabetes at 
the Deaconess Hospital between the ages 
of 15 and 29 years was 39 units. 

(3) Serious hypoglycemia must be 
guarded against by the cautious use of 
insulin in severely ill, or emaciated tu- 
berculous diabetics. 

(4) Sixty-nine fatal cases of tuberev- 
losis and diabetes treated with insulin 
lived 8.6 years, whereas, 90 fatal cases 
treated without insulin lived only 54 
years after onset of diabetes. 

(5) The last ten cases of active tuber- 
culosis and diabetes with fever at the 
Deaconess Hospital received an average 
diet of carbohydrate 157 grams, protein 
83 grams, fat 116 grams, calories 2,004 
and insulin 42 units. . 

(6) Coma cases should be followed up 
yearly by w-ray examination for the de- 
tection of developing tuberculosis. 

(7) Eighteen cases alive in 1933 have 
survived active pulmonary tuberculosis 
for an average of 9.0 years. 

(8) The recognition of pulmonary tu- 
berculosis in a truly incipient stage ina 
diabetic is almost unknown in the litera- 
ture. Ten cases occur among 2465 in this 
series. 

(9) Prognosis for the tuberculous dia- 
betic depends upon earlier diagnosis of 
the tuberculosis by more frequent physt- 
eal and examination. 

(10) Lack of control of the diabetes 
increases the chance of developing tuber- 
culosis, as indicated by the frequent de- 
velopment of tuberculosis in cases who 
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have had coma. 

(11) Preventive measures include early 
aggressive diabetic treatment, and good 
hygiene. 

The Association of Diabetes and Tu- 
herculosis, Howard F. Root, New Eng- 
land Jour. of Medicine, Jan. 4, Jan. 15, 
Jan. 18, Jan. 25, 1934. 


CANCER SURVEY OF KANSAS 
Frank Lesuie Rector, M.D.* 
Evanston, Illinois 


INTRODUCTION 


A marked change has taken place in 
the attitude of the medical profession 
toward the control of cancer during the 
past few years. Twenty years ago little 
or no thought was given to the problem 
of early diagnosis and early treatment 
because cases were so seldom seen and 
recognized in these early stages that they 
excited no special interest. 

As the cancer problem was _ studied 
more intensively in the laboratory and 
clinically, it was found that many cases 
responded to adequate and competent 
therapy and that there was hope and con- 
siderable assurance that cures could be 
expected if cases were seen sufficiently 
early in their course. 

An increasing interest in research was 
stimulated by discovery of the therapeu- 
tie properties of roentgen rays and ra- 
dium. This opened an entirely new field 
for the diagnosis and treatment of can- 
cer. Types of malignancy formerly con- 
sidered hopeless, were found to be re- 
sponsive to radiation treatment to the 
extent of making such patients comfort- 
able over a much longer period than they 
had enjoyed previously, or of curing 
them. This stimulated further research 
in fundamental problems and such in- 
vestigations are now being followed and 
extended widely. Laboratory investiga- 
tion into etiological and related factors 
has advanced further than similar 
studies in clinical problems. The un- 
known etiology and relatively small per- 
centage of cures compared with the num- 
ber of patients treated make cancer one 
of the greatest challenges to medical 
science today. An increasing interest in 


*Field Representative, American Society for the Control 
of Cancer, New York, N.Y. Clarence Cook Little, Sec.D., 
Managing Director. j 


the whole field of malignancy is being 
shown both by professional and lay 
groups. 

While certain facts are known about 
the cancer problem in general, there is a 
great paucity of information about spe- 
cific phases of the question. This in- 
formation is lacking especially in regard 
to facilities available for adequate diag- 
nosis and treatment, where such facilities 
may be found, also where they are lack- 
ing. Such information can be obtained 
only by careful surveys of hospitals, 
clinic groups and other organizations 
concerned with the cancer problem. 

The Kansas Medical Society for many 
years has been engaged in professional 
and lay education in the cancer field. Its 
Committee on Control of Cancer was 
first appointed in 1916 and has since 
been one of the regular committees of the 
society. In the development of the com- 
mittee’s work it was felt that before 
much further progress could be made, it 
would be necessary to obtain fundamen- 
tal facts about the cancer problem in 
Kansas, the analysis of such facts, when 
available, to be used as a basis for a 
more adequate program of cancer control 
in that state. 

At the annual meeting of the House of 
Delegates of the Kansas Medical Society, 
May 2, 1933, the following report was 
submitted by Doctor C. C. Nesselrode, 
Chairman of the Committee on Control 
of Cancer. The report was accepted and 
the resolution adopted. 

To The House of Delegates, Kansas Medical Society: 

Your Cancer Committee, realizing as it does, the 
size and extent of the cancer problem, recognizes 
the apparent increase in the importance of cancer as 
one of the principal causes of death, it having ad- 
vanced in twenty years from sixth to second place. 
This society was one of the first to appoint a com- 
mittee on cancer and to engage in the enterprise of 
professional and lay education, having begun its 
work in 1916. 

The American Society for the Control of Cancer 
has offered to make certain facilities available in this 
campaign of education. 

Recognizing these facts, your Committee wishes to 
offer the following resolution: 

Whereas, The rapid increase of cancer in its various 
forms is assuming alarming proportions, now being 
second only to heart disease as a cause of death; and 
: Whereas, The present cancer situation is a chal- 


me to the medical profession to render an increas- 
ing’ y effective service in its diagnosis and treatment; 


an 

, Whereas, The greatest hope for reducing the in- 
creasing mortality from this disease lies in diagnosis 
and treatment in early stages; and 


if 
= 


Whereas, The medical profession and the hospitals 
are the only forces capable of coping with the cancer 
problem at this time; and 

Whereas, There is need for further education of the 
medical profession and the public as to the need for 
and value of early diagnosis and early adequate 
treatment; and 

Whereas, A constructive program of improved can- 
cer service can be d only on accurate informa- 
tion as to the present professional and institutional 
facilities for the diagnosis and treatment of this dis- 
ease; therefore, be it 

Resolved, That the Kansas Medical Society approve 
and sponsor a survey of the cancer situation in Kan- 
sas, and that the American Society for the Control of 
Cancer be requested to make such a survey, report- 
ing its findings with recommendations to this Society. 

When the proposed survey was 
brought to the attention of the Kansas 
Hospital Association, endorsement of the 
undertaking was indicated at a meeting 
of the Executive Committee by passage 
of the following resolution: 


_. Whereas, The Kansas Medical Society has invited 
the American Society for the Control of Cancer to 
ad a survey of the cancer problem in this state; 
an 


Whereas, Among other features this survey covers 
the equipment and other hospital facilities for the 
diagnosis and treatment of this disease; and 

Whereas, We believe that this survey will prove 
of much value to the hospitals of Kansas, as well as 
to the medical profession and the public, by giving 
for the first time a comparative analysis of the can- 
cer problem in this state; and 

ereas, The chief purpose of this survey is to 
develop a program of better care of cancer patients, 
in which program the hospitals have an important 


55 > SP be it Resolved, That the Kansas Hos- 
pital Association heartily endorses the survey to be 
made by the American Society for the Control of 
Cancer and urges upon our members their full co- 
operation with those conducting this survey to the 
end that there may be developed in Kansas adequate 
facilities for the care of all citizens of the state who 
may be in need of such care and treatment. 


The Kansas Hospital Association. 
M.D. 
A. R. HATCHER, M.D. 
JOHN E. LANDER, 
Executive Committee. 
At the annual meeting of the Kansas 
State Board of Health held June 29, 
1933, the approval of the survey was re- 
corded by passage of the following reso- 
lution: 


Whereas, The Kansas Medical Society has invited 
the American Society for the Control of Cancer to 
make a survey of this state; and 

Whereas, The Executive Committee of the Kansas 
Hospital Association has extended a similar invita- 
tion, and 

Whereas, There are many phases of the cancer 
problem of public health significance; 

Therefore, be it Resolved, That the Kansas State 
Board of Health approve and endorse this survey to 
be made by the American Society for the Control 
of Cancer, in cooperation with the Kansas Medical 
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Society and the Kansas Hospital Association; and 

Be it Further Resolved, That the Kansas State 
Board of Health proffer such assistance as the facilj- 
ties of the department permit to the carrying out of 
this survey. 

Thus it is seen that the agencies in 
Kansas most concerned with the cancer 
problem, the Kansas Medical Society, 
the Kansas Hospital Association, and the 
Kansas State Board of Health, have 
given to this survey their full endorse. 
ment and cooperation. 

With but two exceptions, to be noted 
later, the field work of this survey has 
been conducted with the fullest coopera- 
tion of hospital executives, medical staffs, 
and physicians in cities visited. Officers 
of the state medical society and members 
of its cancer control committee have given 
enthusiastic support to the work. The 
Secretary of the State Board of Health 
placed the facilities of his department at 
our disposal and the Division of Vital 
Statistics supplied the material for tables 
on cancer mortality incorporated in this 
report. The dean and faculty of the School 
of Medicine of the University of Kansas 
showed a marked and helpful interest in 
the work. 

Without the cooperation of the above- 
mentioned organizations and individuals, 
this survey would not have been possible. 
It is a pleasure here to recognize and 
acknowledge their interest and _assis- 
tance. 

METHODS OF THE SURVEY 

Previous to making this survey, a visit 
was made to Kansas and the work dis- 
cussed with organizations and individuals 
most concerned with it. Shortly before 
the field work was begun, the following 
questionnaire and covering letter were 
sent to all general hospitals in the state 
with a listed capacity of 25 beds or more, 
asking for information on bed capacity, 
equipment, methods of handling cancer 
patients, and statistics of their cancer 
experience during the year 1932. 

Upon request of the Kansas Medical Society, the 
American Society for the Control of Cancer is under- 
taking a survey of the hospital and medical facilities 
in that state for the diagnosis and treatment of can- 
This survey will bring together for the first time in 

information as to existing facilities for the . 
diagnosis and treatment of cancer in its various 
forms, and should prove of benefit alike to the gen- 
eral community and those primarily interested in 
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From the data assembled a report will be pre- 

for the medical society with recommendations, 

To make this survey as comprehensive and valua- 

ble as possible, your cooperation is earnestly re- 

quested. The enclosed questionnaires, one copy a 
for your own files, require a minimum of statisti 

work, the majority of questions being answered by 


or no. 
we will be greatly appreciated if the completed 
questionnaire could be returned not later than July 


next. 
Anticipating your cooperation in this important 


work, I am, 
Sincerely, 


F. L. RECTOR, M_D., 
Field Representative. 


THE AMERICAN SOCIETY FOR THE CONTROL 
OF CANCER 


1250 Sixth Avenue, New York, N. Y. 


HOSPITAL SURVEY OF CANCER FACILITIES IN 
KANSAS 


1. Name of hospital 

2. Aadress ot hospital 

3. Superintendent's name 

4. 'loval number of beds (excluding bassinets) 

5. Number of beds designated for cancer patients 

6. Maximum voltage of x-ray machines in kilovolts 

4% er of milligrams of radium owned by hos- 
pita 

8. Number of milligrams of radium owned by local 
physicians 

9. Does hospital rent radium? Purchase 
radon? from where obtained? 


. Is there a laboratory properly equipped for tis- 
sue examination? For making frozen sec- 
tions for quick diagnosis during operation? 

ll. Is the pathologist in charge a physician? 

12, Is the pathologist on full or part-time service? 

13. If part-time, how many hours daily or weekly in 

attendance? 

14 If there is no laboratory, where are tissues sent 

for examination? 

15. Is the hosvital affiliated with a medical teaching 

institution? 

16. Is there an organized tumor service? 

17. Is there an Out-Patient Department? 

18. Number of new cancer patients seen in Out- 

Patient Department in 1932? 

19. Has hospital a social service department? 

20. Is status of all cancer patients known five years 

after discharge? 

21. coxoe of adult patients admitted to hospital in 

22. Number of cancer* patients admitted to hospital 

in 1932? 

23. Number of all hospital deaths in 1932 

“4 Number of cancer deaths in 1932 

26 


S 


. Number of autopsies performed in 1932 
. Number of cancer autopsies performed in 1932 


Signed by 
Official position 


*All malignancies. 


Each hospital contributing to the sur- 
vey was visited and cancer probiems dis- 
eussed with the superintendent and such 
staff members as were available. Physi- 
cal equipment of the hospital, particu- 
larly surgical laboratory, and 


equipment, was inspected. Some time 
was spent in discussing cancer problems 
with physicians known to be particularly 
interested in the work. As opportunity 
offerei, talks were given to nurses and 
physiciaus at which time the Canti film 
was shown. The information and statisti- 
cal material collected during this survey 
have been analyzed and form the body 
of this report. 
HISTORICAL 

Kansas was first visited by white men 
in 1541 when Coronado traveled up from 
Mexico. The next record of visits by 
whites was in 1719 when Frenchmen 
from Louisiana traveled over the coun- 
try. A large portion of the state was in- 
cluded in the Louisiana Purchase of 
1803. Among the early explorers to visit 
this region were Lewis and Clark in 1804, 
Pike in 1806, and Long in 1819. Fort 
Leavenworth, the first military post in 
this part of the frontier, was established 
in 1827. In 1854 Kansas was organized 
as a territory and admitted as a state 
in 1861. 

The Kansas Medical Society was in- 
corporated by the Territorial Legislature 
on February 10, 1859, and held its first 
meeting in Lawrence that same day. Dr. 
S. B. Prentiss was the first president of 
the society, being followed the next year 
by Dr. J. P. Root. After the third meet- 
ing in 1861, no more meetings were held 
until 1866, due to the Civil War. At the 
annual meeting in 1866 a committee was 
appointed to confer with the regents of 
Kansas University regarding the estab- 
lishment of a medical school in connec- 
tion with the university, but the regents 
did not favor the proposal. At the 1868 
meeting, the Leavenworth Medical 
Herald, evidently the first medical jour- 
nal in the state, was selected as the offi- 
cial journal of the society. At this same 
meeting the presidential address was de- 
voted largely to the question of preven- 
tive medicine. 

Problems discussed at these early 
meetings were quite similar to those en- 
gaging the thought of similar organiza- 
tions today. Quackery was denounced, 
unethical and commercial methods con- 
demned, and pleas made for a more 
scientific preparation for and approach 
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to medical practice. In support of these 
endeavors, the following resolution was 
offered by Doctor Root and passed at the 
annual meeting in 1867: 

Resolved, That it is the high and solemn duty of 
each medical practitioner to instruct and protect 
humanity publicly, and privately, and especially to 
become, before the world, perfect patterns of physical 
and moral purity, and thus by combining precept 
and example, cause the human race to seek a higher 
sphere of usefulness and happiness. 

This same question is discussed more 
at length in the presidential address of 
Dr. A. Newman at the annual meeting 
of the society, April 16, 1868: 

Were I required to define the true physician in 
such a way as to distinguish him from all other 
species of the genus “doctor”, my definition would be 
simply this: one whose chief aim is the elevation of 
the science, and the perfection of the art of medicine, 
and the alleviation and prevention of disease, with 
all its attendant train of frightful concomitants. He 
whose professional life does not approach this stan- 
dard, whether he sails under the flag of a regular 
diploma, or under the flaunting colors of homeopath, 
hydropath or eclectic, lacks the essential attributes 
of a true physician, and is at best a charlatan and a 
hypocrite—an excrescence upon the professional 
body, and a parasite upon the body politic—who 
sees in the sufferings of others only the opportunity 
for his own selfish and pecuniary advancement, and 
who supplies society with nothing for which he does 
not demand and receive a full equivalent—often 
more. 

In addition to Doctors Prentiss, Root, 
and Newman, the names of the follow- 
ing physicians are noted among medical 
leaders in the early days: Doctors J. B. 
Woodward, J. P. Robinson, J. B. Whee- 
ler, M. Hartman, A. Fuller, and A. J. 
Ritchie. 

There were in the state last year ap- 
proximately 2,065 licensed physicians or 
one to each 900 of the population. As an 
annual registration law for physicians 
was put in effect in 1933, the exact num- 
ber of physicians will hereafter be 
known. 

POPULATION STATISTICS 

According to the Federal Census for 
1930, Kansas had a population of 1,880,- 
999. Of this number 729,834, or 38.8 per 
cent, are classified as urban and 1,151,- 
165, or 61.2 per cent, as rural. 

More than 95 per cent of the popula- 
tion is white. There were 66,344 negroes, 
3.5 per cent, and 2,454 Indians. The larg- 
est foreign group was Mexicans of which 
there were 19,150, or one per cent of the 
total population. Other foreign nation- 
alities were negligible in numbers. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Table 1 
Population of Kansas by Decades 
1860-1930 
Population Pop.per Pct, 
Year Total Urban Rural __sq. mile increase 
1900 1,470,495 330,903 1,139,592 18.0 3.0 
1910 1,690,949 493,790 1,197,159 20.7 15.0 
1920 1,769,257 617,968 1,151,289 46 
1930 1,880,999 729,834 1,151,165 23.0 63 


Illiteracy in the state is very slight, 
but 1.2 per cent of the population ten 
years of age and over being recorded in 
this class. 

As noted from Table 1, a large pro- 
portion of the population is rural. But 
two cities have more than 100,000 popu- 
lation each, two more a population of 
25,000 to 100,000, 16 from 10,000 to 
25,000, 12 from 5,000 to 10,000, and 30 
from 2,500 to 5,000 each. Sixty-one per 
cent of the population live in communi- 
ties of less than 2,500 inhabitants. 

The sex distribution of the population 
is as follows: male 51 per cent, female 
49 per cent. In the urban population fe- 
males outnumber the males by one per 
cent, while in rural areas there are five 
per cent more males. 


PERCENTAGE DISTRIBUTION OF POPULATION 
BY SEX AND AGE GROUPS 
IN KANSAS, 1930 


T 


FIG, 1 


Comparison of Kansas with several 
neighboring states on the percentage dis- 
tribution of urban and rural population 
by sex is shown in Table 3. 

A further analysis of the urban and 
rural population of Kansas by sex and 
age groups with age 30 the dividing line 
shows that the rural areas contain a 
larger proportion of both sexes in the 
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=— 
Table 2 
les ' Age and Sex Distribution of Kansas’ Population—1930 
Per cent Per cent 
Pen? Age groups Total Pop. Percent total Population Total Male Population Total 
increase 1,880,999 100.0 961,291 100.0 51.0 919,708 100.0 49.0 
2899 171,094 9.1 87,221 9.1 9.1 83,873 9.1 9.1 
- RRO 190,343 10.1 96,882 10.1 9.8 93,521 10.2 10.2 
30 | RRR RRS: 181,034 9.6 92,134 9.6 9.6 88,900 9.7 9.6 
15.0 174,573 93 87,971 9.2 9.2 86,602 9.4 9.4 
162,439 8.6 81,183 8.4 8.5 81,256 8.8 8.8 
140,513 75 69,771 73 7.3 70,742 1.7 78 
131,853 7.0 6.9 6.9 65,464 71 7.0 
ight 252,888 13.8 129,301 13.5 13.4 123,587 13.4 13.5 
t 203,438 10.8 106,154 11.0 11.0 97,284 10.6 10.6 
| ten chan 142,637 7.6 75,862 7.9 7.9 66,775 7.3 7.3 
in 87,518 47 46,816 49 48 40,702 44 44 
,950 2.2 21,271 2,2 2.2 20,679 2.2 2.2 
pro- 
But 
opu- = 
1 of Table 3 PERCENTAGE DISTRIBUTION OF 
) to Percentage Distribution of Urban and RURAL AND URBAN POPULATION 
1 30 Rural Population by Sex in Certain BY SEX AND AGE GROUPS 
per States—1930 IN KANSAS, 1930 
unl- Total Urban Rural RURAL URBAN 3 TOTAL 
Per cent Per cent Per cent PER CENT 
ti State Male Female Male Female Male Female 60 
i Kansas ....510 490 495 505 525 475 
nale lowa ...... 50.7 49.3 48.8 51.2 52.1 47.9 
fe- Missouri ..50.2 49.8 48.7 513 51.8 48.2 
per Nebraska ..51.2 48.8 49.0 51.0 52.0 47.5 
five 


younger age group than do urban areas. 
These differences are brought out in 
Table 4 and Figure 2. 


Table 4 
Percentage Distribution of Rural and 


Urban Population by Sex and Age 
Groups Kansas—1930 


Rural Urban Total 
Age Male Fem. Total Male Fem. Total Male Fem. 


Under 30..54.5 56.5 55.4 52 52.7 52.3 53.6 55 
Over 30...45.5 43.5 446 48 47.3 47.7 464 45 


The age distribution of the population 
of Kansas shows no marked difference 
from that of other states in this same 
geographic area. In keeping with the ma- 


FIG. 2 


This percentage change in various age 
groups is again demonstrated when the 


ral jority of other commonwealths and with 
is- the United States as a whole, the popula- tire 
on tion of Kansas is consistently becoming ti tatiat; 
an older population. In the last 20 years In ‘ha 1590 
rd there has been an increase of six per cent lati th 7 
in the population age 30 and above. (2408 0% Sansas Wi EG 
ne Based on the 1930 census, this gives an lion distribution is shown. This compari- 
a actual increase of 112,860 individuals in son shows that up to age 35. the real 


the higher age group in 20 years. 


population age grouping is below that of 


Ge Ge Ga 
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Table 5 


Percentage Distribution of Population by 
Age Groups—1910, 1920, 1930 


United States 
1910 1920 1930 1910 1920 1930 
116 10.9 9.3 113 10.6 9.1 
-.106 108 103 105 105 101 
9.8 10.0 10.1 9.6 
9.9 8.9 9.4 10.1 9.2 9.3 
9.8 88 89 9.9 8.7 8.6 
8.9 8.6 8.0 8.5 8.2 7.5 
7.6 74 7.2 7.4 7.0 
--12.7 134 140 119 128 13.4 
- 91 +100 106 9.1 98 108 
5.5 6.2 6.8 6.1 6.7 7.6 
3.0 3.3 3.8 3.7 40 47 
11 13 16 14 19 2.2 
2 3 2 
..39.2 419 443 39.7 428 45.7 


the standard million while the older age 
groups show a proportionate or larger 
increase. 


PERCENTAGE DISTRIBUTION OF POPULATION 


BY AGE GROUPS, IN KANSAS 
10) 
tn 
4 4 
4 


§ 1910 


1910, 19820 AND 1930 
“9 200 25:29 3034 35- 


Table 6 


, Age Distribution of Population of Kan- 
sas Compared te Standard Million Dis- 
tribution—1930 


Standard million Reai population 
Age groups Number Per cent Number Percent 
Under 5 ...... 214,434 114 171,171 9.1 
5-9... - -201,267 10.7 189,981 10.1 
10-14 ... 193,743 10.3 180,576 9.6 
15-19 ... 188, 10.0 174,933 9.3 
20-24 ... 180,576 9.6 161,766 8.6 
25-34 ... 304,722 16.2 272,745 14.5 
35-44 ... 231,363 12.3 252,054 13.4 
45-54 ... 167,409 8.9 203,148 10.8 
55-64 ... 112,860 6.0 142,956 76 
65-74 ......... 62,073 3.3 88,407 47 
TW-up ........ 24,453 13 43,262 2.2 


PERCENTAGE OF POPULATION 
30 YEARS OF AGE AND OVER 
I910, 1920 AND 1930 


30}- SS 


WN 
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FIG. 4 


DISTRIBUTION OF POPULATION BY AGE GROUPS 
IN KANSAS, 1930 


STANDARD MILLION 
REAL POPULATION 


3544 45-54 S564 65-74 
IN YEARS 


FIG. 5 
CANCER STATISTICS* 


Since 1927 cancer has occupied second 
place as a cause of death in the registra- 
tion area of the United States. Table 7, 
from the Bureau of the Census shows the 
number of deaths in the United States 
for 1930 due to the leading causes of 
death. 


Deaths from cancer and the percentage 
of all deaths represented by cancer is 
increasing throughout the United States 
is shown in Table 8. 


*The term “cancer” as used in this report includes all 
forms of malignancy. 


50 
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Table 7 


‘Principal Causes of Death in United 
States Registration Area For 1930 


Nephritis 007,619 
Cerebral hemorrhage ............ 100,646 


Table 8 


Cancer Deaths in Registration Area and 
Percentage of all Deaths Represented 
by Cancer—1920-1930 


Number 
of cancer 


Percentage 
of =" 
deaths 


92,500 7.9 
1928 99,000 “83 


CANCER AND OTHER MALIGNANT TUMORS 
CRUDE DEATHRATES PER 100,000 POPULATION, 1930 


CANCER NOW RANKS SECOND 
AS CAUSE OF DEATH ~ 


| 
| CANCER 


DEATHS PER 100,000 POPULATION 
UNITED STATES REGISTRATION AREA 


FIG. 6 
Heart disease and cancer are the two 
diseases showing most alarming increase 
in death rate throughout the United 
States. There is a slight increase in the 


to100 
100 tol25 
125 +0150 


Disease Number deaths 1900 1930 
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Table 9 
Death Rates For Cancer and Other Leading Causes of Death per 100,000 Population 
 1920-1930* 


UNITED STATES REGISTRATION AREA 


*United States Mortality Statistics. 


PRINCIPAL CAUSES OF DEATH 


DEATHRATES PER 100,000 
1920-1930 


SOOTY 108 CONTRA Of CHART 10 US. REG AREA ~ S.MORIALITY STANSIICS 
FIG. 8 


death rate from nephritis and a marked 
decrease in the rates for pneumonia and 
tuberculosis. Table 9 and Figure 8 give 
these rates for the registration area of 
the United States for the period 1920 to 
1930 inclusive. 

In keeping with experience in other 
states and other countries, the number of 
eancer deaths in Kansas has shown a 
steady and marked increase, much great- 
er than the increase either in the popu- 
lation as a whole or in that portion of the 
population in the cancer age period, age 
30 and above. In 1913 the cancer death 
rate in Kansas was 67.8 per 100,000. In 
1932 it was 105.7 per 100,000. During the 


period 1910 to 1930 there was an increase 
in total population of 10.9 per cent and 
an increase of six per cent in the popula- 
tion 30 years of age and above. During 
the period 1913 to 1932 cancer deaths in- 
creased 105 per cent and the cancer death 
rate increased 82 per cent. It is thus seen 
that the cancer death rate increased more 
than seven times as much as did the total 
population in this period and more than 
13 times as much as did that portion of 
the population, age 30 and above, during 
this same period. Table 10 shows these 
death rates in comparison with those of 
the United States registration area. 


Rates noted in Table 10 are crude 
rates. Adjusted rates show but slight 
change, and for purposes of this survey 
are not so significant as are the crude 


Table 10 


Total Deaths, Cancer Deaths, Death 
Rates and Percentage of all Deaths 
Represented by Cancer, Kansas—1913- 
1932 


c——Death rate—, 
U.S. 


Cancer Pct. cancer 8 
Kansas reg. area 


deaths deaths 


Total No. 


18,648 
19,531 


SP 


; : 1920 | 1921 | 1922 | 1923 | 1924 | 1925 | 1926 | 1927 | 1928 | 1929 | 1939 
:; es | 159.3 | 157.1 | 165.7 | 175.3 | 178.1 | 185.5 | 199.1 | 195.7 | 208.3 | 210.9 | 2135 
Cancer. . | 86.0] 868) 89.4] 926 956 961) 
894] 85.4| 885} 901 | 896] 964| 983] 92.4] 953] 912] 98 
: Cerebral hemorrhage and | 
86.0; 83.6) 860) 92.7] 844] 863] 840] 861] 849 
Pneumonia. | 88.2 | 102.1 | 109.0 | 982) 935 | 1025 | 80.6] 982) 917] 
Tuberculosis.................... 11142 | 99.4] 97.0 | 935 | 904| 866/ 871] 794] 760] 715 
| 
250 
100 
‘ 1920 22 ‘23 ‘2 ‘27 “268 
we 
.§ 1913 17,861 975 57.8 79.0 
‘ 1914 17,497 1,059 63.3 79.6 
1915 17,961 1,111 66.4 81.4 
1916 20,053 1,220 82.1 
: 1917 26,880 1,224 74.0 82.0 
aie 1918 26,508 1,267 73.0 80.3 
1919 19,247 1,228 69.7 80.5 
1920 20,306 1,297 72.8 83.4 
| 
1922 18,930 1,408 77.9 86.8 
4 1923 19,872 1,461 80.1 89.4 
1924 17,863 1,390 75.8 91.9 
a 1925 18,694 1,529 84.3 92.6 
ie 1926 19,198 1,674 91.8 94.9 
ee 1927 18,596 1,839 100.1 95.6 
in 1928 20,917 1,846 100.4 96.1 
: 1929 19,448 1,739 93.8 96.0 
1930 1,818 96.5 97.2 
1931 P| 1,853 1 98.0 99.1 
1932 2,008 1 105.7 102.2 
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PERCENTAGE OF ALL DEATHS 
REPRESENTED BY CANCER 
IN KANSAS, 1913 - 1932 


Gy 


28 29 30 Bi ‘32 


193 14 15 %6 17 "8 19 20 ‘22 23 ‘24 25 26 27 
YEAR 


FIG. 9 


rates which show a more accurate pic- 
ture of the number of cancer cases treat- 
ed in the community. Although some of 
these cases may reside outside of Kan- 
sas, the professional and hospital facili- 
ties of the state are called upon for treat- 
ment and such cases properly form part 
of the load carried by the cancer treat- 
ment facilities of the state. 

While the general death rate has de- 
clined during the period covered-by the 


preceding table, a marked rise has taken 
place in both the number of deaths and 
the death rate from malignant disease. 

These statistics would indicate an 
actual increase in the incidence of cancer 
independent of the increasing percentage 
of population now found in the cancer 
age group and of other factors which 
may influence the situation. The actual 
increase in cancer was discussed by the 
Bureau of the Census in its report ‘‘ Mor- 
tality Rates 1910-1920’’. On page 80 of 
this report it is stated that: 


The contention that cancer is not actually, but only 
apparently increasing seems no longer tenable. Better 
diagnoses undoubtedly account for part of the in- 
crease shown, but not for all of it. Figures for Eng- 
land and Wales, compiled by Doctor T. H. C. Steven- 
son, and published by the Registrar-General’s re- 
port for 1917, clearly established an actual increase in 
mortality from cancer of accessible sites and our own 
figures presented in 1920 Mortality Statistics con- 
firmed Doctor Stevenson’s findings. For example, 
for females in the registration states of 1900, the 1900 
adjusted death rate from cancer of the breast per 
100,000 population female was 9.2 and the 1920 ad- 
justed rate was 16.9, an increase of 84 per cent. For 
a site so accessible, it is inconceivable that the dif- 
ference in the above rates could possibly be due to 


difference in diagnostic power. 


CANCER DEATHS BY SITE OF LESION 
IN KANSAS, 1932 


PER CENT OF TOTAL CANCER DEATHS 


20 30 40 so 


AND PERITONEUM — 983 

UTERUS 219 
URINARY ORGANS 
BREAST 174 
AND PHARYNX 9! 
SKIN “ 
SYSTEM J 
GENITAL ORGANS 30 
specirico oncans 2° 
TOTAL DEATHS _—.2,003 


FIG. 10 
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Figures for cancer of the buccal cav- 
ity, similar to those quoted above for 
cancer of the breast, show that in 1900 
in the United States registration area, 
the death rate for buccal cancer was 1.6. 
By 1910 this had increased to 3.1, by 
1920 to 3.5, near which figure it has since 
remained. Cancer of the buccal cavity al- 
ways has been easily accessible and the 
increase noted cannot be explained en- 
tirely on the basis of improvement in 
diagnosis. 

Cancer deaths in Kansas in 1932 as 
shown in Table 11 by site of lesion indi- 
eates the important place held by cancer 
of the digestive tract and peritoneum, 
49 per cent of all cancer deaths being re- 
ported from this region. This is slightly 
higher than figures for the United States 
registration area, 47.1 per cent for the 
year 1930. Importance of the reproduc- 
tive system as a site of cancer in both 
sexes is also noted in this table, these 
sites accounting for 22.5 per cent of all 
deaths. 


Table 11 


Cancer Deaths by Site of Lesion, Kansas 
1932 


Number 
Site deaths Per cent 


Buccal cavity and p 

Digestive tract and peritoneum. .983 
Respiratory system 40 
Uterus 

Other female genital organs...... 30 
Breast 


Analysis of the 1932 cancer deaths in 
Kansas by age and sex is given in 
Table 12. 


Analysis of the mortality statistics of 
the principal causes of death in Kansas 
for 1932 shows that cancer was exceeded 
only by heart disease. It caused nearly a 
third more deaths than did accidents and 
2.5 times as many deaths as occurred 
from the reportable diseases of the state, 
excluding pneumonia. Every tenth death 
in Kansas in 1932 was from cancer. 
Measured in relation to the passing of 
time during this year, there was a death 
from cancer in Kansas every 4.37 hours. 
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Table 12 
Cancer Deaths by Age and Sex, Kansas 
1932 


Table 13 


Twenty-five Principal Causes of Death 
in Kansas—1932 


Cause 
Chronic heart disease 
Cancer 
Cerebral hemorrhage 
Chronic nephritis 
Accidents 


Appendicitis 

Arteriosclerosis 

Angina pectoris 

Diarrhea and enteritis 
Diseases of coronary arteries 
Congenital malformations 
Maternal deaths 

Homicides 


Diseases of prostate 
Anemia 


A study of Table 13 shows clearly the 
place occupied by cancer as a cause of 
death in Kansas. It caused 12 per cent 
of the deaths due to the 25 leading causes 
of death in 1932. 


Table 14 lists the deaths from report- 


able diseases in Kansas during the 


8-year period 1925 to 1932 inclusive. 
If pneumonia is excluded from this list, 


Per cent 
Cancer Deaths cancer 
Age group Male Total deaths 
| 3 4 02 
14 27 14 
27 36 18 
73 97 48 
ES 50-59 .........149 223 372 185 
; . 60-69 .........246 238 484 24.2 
70-79 .........309 272 581 29.0 
101 226 11.3 
11 16 8 
Total .......939 1,064 2,003 100.0 
Male genito-urinary organs .....197 10.0 3 
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CANCER DEATHS BY SEX AND AGE GROUPS 
IN KANSAS, 1932 
DEATHS 
350 
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AGE IN YEARS 
FIG. 11 
as it is in many other states, deaths in 1930. But 44 of the 105 counties in 
from the remaining diseases in the group the state contain more people each than 
in no year of this period approach died from cancer in the last eight years. 
more nearly than 71 per cent to the The major activities of official health 
deaths from cancer. For the full 8-year agencies are directed toward prevention 
period, the number of deaths from and control of those diseases listed in 
reportable diseases, excluding pneu- Table 14 whose combined mortality is 
monia, was only 57 per cent of the deaths less than that of cancer. Occurrence of a 
from cancer. During this period there comparatively few cases of any of these 
were more deaths from cancer than there diseases at once sets in motion all the 
were people living in the city of Emporia power and authority of health depart- 
Table 14 
Deaths From Reportable Diseases and Cancer, Kansas—1925-1932 
Total 8 
Disease 1925 1926 1927 1928 1929 1930 1931 1932 years 
EARL SE 71 49 75 61 68 67 68 75 534 
Infantile paralysis................ 36 20 49 9 10 68 12 11 215 
4 86 83 17 45 80 8 25 348 
1196 1,079 934 1,257 1,083 1044 975 1022 8,590 
34 72 50 61 45 23 32 352 
1 2 1 6 2 6 25 
SS EIST 779 747 645 745 709 693 700 622 5,640 
SS eee 101 3 65 45 53 57 41 31 476 
Whooping cough................- 67 119 61 93 75 24 47 552 
2,219 1,985 2,283 2106 2126 1858 1865 16,732 
1529 1,674 1839 1,846 1,739 1818 1853 2,003 14,301 
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ments for their control. If necessary, 
emergency funds are requested with 
which to hold the disease in check. On 
the other hand, no official cognizance is 
taken of the presence of cancer, one of 
the most lethal of all diseases, and no 
portion of the budget of any health de- 
partment in Kansas is directed specif- 
ically toward its prevention and control. 
This statement is not made in criticism 
of activities directed effectively toward 
the control of common epidemic diseases 
which would cause much suffering and 
some loss of life if they assumed epi- 
demic proportions, but rather to empha- 
size the importance of cancer as a lethal 
disease and as a heavy drain on the so- 
cial and economic life of the community. 
The effectiveness of the control of com- 


municable diseases by the State Depart. 
ment of Health of Kansas is ably attest. 
ed by the small number of deaths froy 
those diseases listed in the previo; 
table. The feeling of hopelessness abont 
cancer which has so long pervaded lj 
classes of society has had more to do 
with the neglect of this question by 
official health agencies than has the jp. 
difference or lack of interest of such or. 
ganizations and their responsible offi. 
cers. 

Measures so far developed for controll. 
ing cancer equal in no degree those found 
effective against the common commuii- 
cable diseases. The unknown etiology of 
cancer furnishes the major reason for 
this lack of control. The cancer problem 
has not yet been dramatized sufficiently 
to bring it to the attention of the con- 


Table 15 


Population, Cancer Deaths, Number Licensed Physicians, and Ratio to Population, 
Kansas—1932 


Percent No.Cancer Number Number Cancer 
Population population 30 deaths living licensed _cases per to 
1930 and over 1932 cases* physicians Populati 


21,391 
23,945 
10,178 
19,776 
22/386 


50.0 
47.6 
50.0 
42.2 
41.5 
48.6 
46.4 
43.6 
45.3 
45.1 
44.1 
36.7 
43.6 
48.4 
46.8 
48.2 
40.2 
46.4 
47.1 
42.1 
46.3 
38.3 
51.0 
42.9 
46.7 
32.5 
44.0 
40.0 
41.4 
50.0 
42.1 
35.5 
38.1 
34.9 
35 

38.0 
43.0 


22 
15 


970 


Rw 


] 
] 
Decatur. 8,866 18 1,265 
‘ 10,132 10 1125 
GOVE... 5,643 1 2.820 
19,235 19 11200 
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Ratio 
Percent No.Cancer Number Number —_ — 
population 30 living licensed 

County and over cases* physicians 
Harveys. 22,120 45.7 36 108 43 3 510 
Ab 2,805 35.5 0 0 2 0 1,400 
Hodgeman...--.+eseeeeeeeeereceeees 4,157 39.4 0 0 2 0 2,075 
14,776 48.8 17 51 10 5 1,475 

14,129 48.3 15 45 13 4 

Jewell... 14,462 46.9 16 48 13 4 1,110 
27,129 49.6 18 54 25 2 1,070 
3,196 39.1 0 0 1 0 3,200 
pile 11,674 42.8 8 24 10 2 1,165 
6,035 40.1 4 12 2 6 3,020 
31,546 48.9 35 105 43 3 730 
Leavenworth. ......ccccccecceccecess 42,673 56.2 41 123 62 2 690 
see 9,707 43.2 13 39 8 5 1,210 
vie sss 13,534 48.3 11 33 7 5 1,935 
LOgaN.. 4,145 40.5 2 6 3 2 1,380 
29,240 47.3 22 66 34 2 860 
20,739 43.2 23 69 20 3 1,000 
23,056 45.9 26 78 19 4 1,200 
21,243 51.8 29 87 23 4 925 
12,774 46.0 16 48 15 3 855 
51,411 46.7 49 147 60 2 860 
11,859 45.9 8 24 14 2 850 
4,092 37.9 5 3 5 1 820 
18,342 43.2 20 60 19 3 965 
22,665 47.6 20 60 18 3 1,260 
8,358 37.0 10 30 6 5 1,395 
11,701 43.6 12 36 13 3 900 
17,538 49.6 20 60 17 3 1,000 
11,568 44.5 12 36 7 5 1,650 
9,819 49.3 5 15 9 2 1,090 
10,510 47.0 13 39 10 4 1,050 
12,159 447 4 12 8 1 1,520 
15,862 45.3 9 27 15 2 1,060 
13,312 42.8 7 21 8 3 1,665 
7,362 39.2 6 18 5 3 1,450 
47,785 44.3 60 180 47 4 1,010 

14,745 47.5 19 57 11 5 1,340 | 
13,800 47.2 19 57 16 A 860 
19,882 47.7 22 66 24 3 830 
9,534 42.3 6 18 6 3 1,590 
9,093 38.3 6 18 8 2 1,140 
11,045 41.9 3 9 8 1 1,380 
29,337 46.4 40 120 38 3 770 
3,976 40.0 5 15 4 4 995 
330 46.5 188 564 201 3 680 
cin gh 8,075 38.8 13 39 12 3 675 
cad 7, 41.5 4 12 5 2 1,480 
28,960 45.8 30 90 35 3 830 
7,334 40.3 7 21 6 3 1,220 
6,470 36.4 4 12 4 3 1,620 
10,830 46.3 9 27 11 3 985 
8,526 47.3 12 36 8 4 1,065 
pies 141,211 46.3 171 513 174 3 810 
NSS 2,003 6,009 2,065 3 910 


*Estimated at three for each death. 
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munity and to arouse much sentimental 

. appeal in the public mind. Nevertheless 
there should be a strong appeal to the 
public in behalf of cancer sufferers, re- 
gardless of their age, in addition to the 
weighty economic problems _ involved. 
Cancer of the bone is found primarily 
in children and usually of a painful and 
fatal type, or at least results in amputa- 
tion of the affected part with permanent 
disability. In adults, cancer too often 
strikes at the most productive period of 
life when physical and mental efficiency 
are at their peak. No age is immune and 
the suffering from this disease, espe- 
cially in its later stages, is so appalling 
that practical measures for its control 
should merit the sympathetic coopera- 

tion of all classes of society. 


County Distribution: In the last analy- 
sis, prevention and control of cancer de- 
volve in large measure upon communi- 
ties in which cancer patients live. The 
medical profession should have at its 
command the latest and most definite in- 
formation on community aspects of the 
problem in order to formulate its pro- 
gram of cancer activities. Should the 
time come when state and local govern- 
ments take an active part in this work, it 
would be necessary to have available to 
local communities fairly definite in- 
formation on the problem. 

Table 15 shows some important facts 
about cancer in Kansas based on the 
county as a unit. The percentage of pop- 
ulation 30 years of age and over, number 
of cancer deaths, number of licensed 
physicians, and ratio of physicians to 
population have been calculated for each 
county. The number of living cancer 
cases has been estimated at three for 
each death and as the number of deaths 
approximates the number of licensed 
physicians in the state; this calculation 
also gives an average of three cancer pa- 
tients per physician. Population figures 
used are those of the 1930 census, while 
the number of cancer deaths and number 
of licensed physicians refer to 1932. 
Strictly speaking data for the two years 
are not comparable, but for purposes of 
this report are considered sufficiently 
accurate. 


(Continued in August Journal) 
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PROCEEDINGS OF SEVENTY-SIXTH 
ANNUAL MEETING 


(Continued) 


Sixth District: In general, the mem. 
bers of the county medical societies jp 
the Sixth District are taking an in. 
creased interest in medical society af. 
fairs. 

Comanche County has organized 4 
county society and secured its charter at 
the recent Council meeting. 

The Butler-Greenwood Society has 
been a very active organization and is an 
example of what may be done by an 
active county society in the promotion of 
better spirit and in the promotion of the 
professional welfare of its members by 
coordinated work. They have not only 
actively sponsored the Public Health 
Council of Kansas, but in addition have 
worked out very satisfactory arrange- 
ments with their county commissioners 
for the care of the indigent in their coun- 
ties. 

The Sumner County Society and the 
Cowley County Society have been active 
and meeting regularly. 

There are three counties in the Sixth 
District whose medical societies have not 
been very active. Barber County has no 
society and the Kingman and Harper 
County Societies have not met regularly. 
These three counties are adjoining coun- 
ties and I believe it is possible that some 
form of a tri-county organization might 
be worked out that would give them ex- 
cellent meetings and be of advantage to 
all concerned. 

The Sedgwick County Society has been 
functioning well under its full-time Ex- 
ecutive Secretary. 


Henry N. Truen, M.D. 


Seventh District: Cloud County has re- 
organized their county society within the 
past year; I am told, however, that they 
do not have very regular meetings. This 
is most unfortunate and to be regretted, 
especially so since Cloud County has one 
of the strongest and most outstanding 
bunch of medical men in the state. This 
seems, however, to apply individually 
rather than collectively. For some reason 


(Continued on Page 273) 
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EDITORIAL 


RECIPROCATE 


During the 12 months period ending 
April 30, 1934, commercial advertisers in- 
vested a total of $3,748.21 in the JourNaL 
of the Kansas Medical Society. The term 
“invested’’ is used because the adver- 
tisers considered the members of the so- 
ciety were interested in their products and 
such advertising would increase their 
business. The advertisers reasoned cor- 
rectly; they had the right to believe the 
readers would use their products for only 
announcements of ethical manufacturers 
and distributors are accepted. 

The JournaL management is of the 
opinion its readers should patronize the 
advertisers. It costs the physician but a 


few cents to mail postcards requesting 
samples or literature; by this means the 
advertisers know the readers are interest- 
ed in their products. 

Advertising is necessary to the success 
of any publication. During the past three 
years because of the depression many 
firms necessarily have had to curtail their 
advertising. In recent months, however, 
many firms have initiated new advertising 
programs, or increased the amount of 
space already being used. Just recently, 
the Journat has received notice that Ches- 
terfield cigarettes will continue their con- 
tract through the year 1934. The first of a 
series of 12 announcements by the Balyeat 
Clinic appeared in the June number. 

Every reader should feel it is his duty 
to patronize those firms which patronize 
the Journat—to reciprocate. With suffi- 
cient advertising it would eventually be 
possible for the Journau to become self- 
supporting. If you have not been reading 
the advertisements, start with this issue. 


CANCER SURVEY 


The increase in the deaths from cancer 
compared to the decline in the deaths from 
communicable diseases has shown the ne- 
cessity for making definite plans for the 
control of this menace to human life. In 
recent years cancer has ranked as the see- 
ond most important cause of death in 
Kansas, being exceeded in total numbers 
only by heart disease. In each of the years 
1932 and 1933, more than 2,000 cancer 
deaths were recorded, the death rates be- 
ing 105.7 and 108.6, respectively. 

At the 1933 meeting of the Kansas Med- 
ical Society in Lawrence following a rec- 
ommendation of the Cancer Committee, 
the House of Delegates invited the Ameri- 
can Society for the Control of Cancer to 
make a cancer survey in Kansas. This in- 
vitation was supplemented by invitations 
from the Kansas Hospital Association by 
its Executive Committee and the Kansas 


ASSOCIATE EDITORS—R. T. NICHOLS, L. F. BARNEY, 
E. C. DUNCAN, O. P. DAVIS, J. T. AXTELL, H. N. TIHEN, ea 
STILLMAN, ALFRED O’DONNELL, H. 0. HARDESTY, 
¢. D. BLAKE, C. H. EWING, N. E. MELENCAMP. Pe 
per 
rly, 
ome 
ight 
eXx- 
» to 
een 
he 


268 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


State Board of Health. In accordance with 
the request, the survey was made and the 
report prepared by F. L. Rector, M.D., 
Field Representative of the Cancer So- 
ciety. Some of the material included in 
the report was secured by correspon- 
dence; personal visitation by Dr. Rector 
with physicians, representatives of local 
medical societies and with hospitals was 
necessary to secure other data. 


Copies of the report were forwarded to 
officers of the state society and the mem- 
bers of the Cancer Committee a few weeks 
before the annual meeting. The completed 
report was presented to the House of Dele- 
gates at the annual meeting in Wichita. 
Due to the fact that the report is composed 
of some 90 pages, in addition to a number 
of graphs, the House of Delegates received 
the report, but did not formally accept it, 
although ordering it printed in the Jour- 
naL. In this way, every member of the 
society will have the opportunity to care- 
fully study the report, and it will be 
brought before the House of Delegates for 
final consideration at the 1935 meeting to 
be held in Salina. 


The report is very comprehensive. In- 
cluded in the introduction is a brief his- 
torical sketch of Kansas and the Kansas 
Medical Society, and a population review 
of the state. There is a summary of the 
deaths from cancer by sites of the lesion 
and comparison of cancer deaths with 
deaths from other causes. Much informa- 
tion is given in regard to hospitals, espe- 
cially concerning facilities for the diag- 
nosis and treatment of cancer cases. 


Twenty-one recommendations are made 
which the Cancer Committee approve in 
principle, but are of the opinion some of 
them should be modified. The Cancer 
Committee stated in its report: ‘‘We have 
noted in Kansas, during the past years, a 
definite de-centralization of the practice 


of medicine and we feel that the diagnosis 


and treatment of cancer should likewise 
be de-centralized in-so-far as it is possible 
to do so. We recommend instead of the 
establishment of a few Cancer Centers 
that numerous ones be established.” 

The Cancer Committee especially com. 
mended the proposed program of ‘Ty. 
partite Organization for Cancer Preven. 
tion and Control in Kansas.’’ The organi- 
zations suggested include the Kansas 
Medical Society, the Kansas State Board 
of Health and the Kansas State Cancer 
Committee. The section of the report ree. 
ommending this’ cooperative program 
states in part: ‘‘. . . . This cooperative 
group could weld into a strong working 
organization the cancer control facilities 
of the state so that cancer patients would 
receive acceptable and adequate treatment 
in the earliest possible stage of the dis. 
ease. This organized effort would offer 
an unexcelled opportunity for undergrad- 
uate and postgraduate education in cancer 
diagnosis and therapy. Its effective work- 
ing would make unnecessary the entrance 
of any other agency into the field of can- 


cer prevention and control in Kansas, 


Another section of the report recom- 
mended the Cancer Committee should be 
‘‘made a permanent committee with a 
minority of its members changing an- 
nually.’’ The Cancer Committee approved 
this recommendation which in turn was 
approved by the House of Delegates. The 
motion as adopted provided for the en- 
largement of the present committee of five 
members to nine members; three to serve 
three years, three to serve two years, and 
three to serve one year. The personnel of 
the committee as announced by President 
Bowen includes: C. C. Nesselrode, Kansas 
City ; J. L. Lattimore, Topeka, and F. Fon- 
cannon, Emporia (1936); H. L. Snyder, 
Winfield; F. R. Croson, Clay Center, and 
N. E. Melencamp, Dodge City, (1935), and 
J. G. Missildine, Wichita; M. B. Miller, 
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Topeka, and Alfred O’Donnell, Ellsworth, 
(1934). 

Additional pages have been added to the 
JournaL which will result in early publi- 
cation of the report, the first section ap- 


y com- F pearing in this issue. The officers of the 
‘Tri. & society and the members of the Cancer 
reven- (Committee request each member to care- 


rgani- & fully read the entire report and study it. 
a 
| CORONARY THROMBOSIS 
‘ancer In the past nine years coronary disease 
t rec. | deaths in Kansas have shown a more than 
gram & 400 per cent increase. Seventy-six deaths 
‘ative | were reported in 1925, as compared with 
rking 354 in 1933, the rates per 100,000 popula- 
lities & tion being 4.1 and 18.6, respectively. 
vould Although early investigators had rea- 
ment § son to suspect coronary disease as a fre- 
dis. | quent cause of death, it is only within 
offer & about the last 25 years that there has been 
rad. | adefinite understanding of its pathology. 
neer § Herrick, however, in a paper published in 
ork. 1912, reported previously unknown facts 
ance § concerning the disease. Despite the wealth 
can. —& of literature on the subject the disease 
sas, § even today apparently is frequently un- 
recognized. 
om. Willius is of the opinion that attention 
Ibe & othe profession should be directed to the 
h a @ ‘alarming increase in coronary throm- 
an- & Dosis and the necessity for its prompt 
ved recognition.’’ He states that studies of the 
datafor the Mayo Clinic shows an increase 
The | incidence from .006 per cent in 1922, to 
ne an incidence of .300 per cent in 1933. 
ve During the nine-year period 1925-1933, 
“vi reports have been received of 1,362 deaths 
ni in Kansas from coronary disease; 756 
of deaths, or 55 per cent of the total number 
nt have occurred during the three years 1931, 
as 1932 and 1933. 
me One thousand one hundred and thirty- 
or, nine deaths have been reported in the past 
ai six years. Thirty-five, or 4.4 per cent were 
id under 40 years of age at the time of death. 


L Willius, Frederick A.: The Increasing Incidence of 
Disease, Minn. Med., 27:355, June, 1934. 
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Comparing the deaths by 10-year age 
groups during two three-year periods, 
1928-1930 and 1931-1933, it is noted there 
has been an approximate two per cent in- 
crease in deaths among those under 50, 
and similar increases in the age groups 50 
to 59 years and 80 to 89 years, in the sec- 
ond period. Decreases, consequently have 
occurred in the age groups 60 to 69 years 
and 70 to 79 years. 

Sixty-eight and two tenths per cent of 
the deaths from coronary thrombosis re- 
ported since 1927, were of males. 

Willius is of the further opinion: 
‘‘When the incidence of any disease is on 
the upturn, its manifestations may be ex- 
pected to become increasingly atypical. 
This condition exists today, and cases of 
coronary thrombosis are constantly being 
observed that in most respects depart 
widely from the classic description of the 
disease. Members of the medical profes- 
sion must acquaint themselves with these 
facts in order to permit early recognition 
and to be in the position to give proper 
advice to the patient. Only too often the 
patient is said to have ‘acute indigestion’, 
and his physician permits him to return to 
his work after the pain of the attack has 
subsided. If treatment has any value 
whatsoever in this disease, absolute rest 
during the first five or six weeks largely 
determines the patient’s chances for sur- 
vival.’’ 


EDITORIAL COMMENT 

Members of the Kansas Medical Society 
who have not paid their 1934 dues will 
not receive the July Journat. 

Gas gangrene antitoxin should be used 
in cases where the wound is contaminated 
with street or farm dirt, or the tissues are 
crushed. 

Dr. James 8. McLester, of Birmingham, 
Alabama, was named President-Elect of 
the American Medical Association at the 
Cleveland meeting. 
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Forty-six Kansas physicians registered 
at the Kighty-Fifth Annual Meeting of the 
American Medical Association. The total 
registration for the four-day meeting was 
6,111. 

The American College of Physicians 
will hold its Nineteenth Annual Clinical 
Session in Philadelphia, April 29-May 3, 
1935. Dr. Jonathan C. Meakins, of Mon- 
treal, Canada, is President of the College. 


At the twentieth annual tournament of 
the American Medical Golfing Associa- 
tion held at the Mayfield Country Club, 
Cleveland, June 11, Dr. J. L. Lattimore 
of Topeka ranked third with a score of 
160. 

July 1 is the date for the annual regis- 
tration of your certificate to practice 
medicine. If you have not received your 
notice, notify Dr. C. H. Ewing, Secretary 
of the Board of Medical Registration and 
Examination at Larned. 


There are now 6,437 hospitals in the 
United States having a capacity of 1,027,- 
046 beds and 52,464 bassinets. Last year 
there was an average of 216,775 idle beds. 
Total patient days in all hospitals num- 
bered 259,748,915. (J.A.M.A., March 31, 
1934). 


A new edition of the Merck Manual of 
Therapeutics and Materia Medica is an- 
nounced by Merck and Company. Therapy 
in the new manual has been outlined by 
Dr. Bernard Fantus, Professor of Thera- 
peuties, College of Medicine, at the Uni- 
versity of Illinois. 

The New York State Journal of Medi- 
cme comments editorially that Denmark 
has practically conquered syphilis. The 
active program for the control of the dis- 
ease began in 1790. Treatment was made 
compulsory in 1874 and free treatment 
was made compulsory in 1906. 
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At a meeting in Chicago on February 
11, a national advisory board for the medi. 
cal specialties was organized, represeni. 
ing in its membership the several exam. 
ining boards established in the fields of 
ophthalmology, otolaryngology, obstetric 
and gynecology, and dermatology, as well 


as the National Board of Medical ky. 
aminers, the Association of Americay 


Medical Colleges, and the Federation of 
State Medical Boards. (Federation Bulle. 


tin, April, 1934). 


Dearing and Rosenau have reported o 
the duration of immunity to smallpox as 
indicated by the results of vaccination as 
studied in 557 medical students who had 
previously been vaccinated and in nine 
who had never been vaccinated but had 
had smallpox. Of 337 students vaccinated 
ten years or less after previous vaccina- 
tion, only one gave a primary take; 1), 
or 4.7 per cent, gave accelerated takes, 
and 321, or 95 per cent, an immediate re. 
action. Vaccination of the nine students 
who had had smallpox resulted in four 
primary takes. (J.A.M.A., June 16, 1934), 


No longer will the advertisements of 
ten manufacturing companies promise to 
make your teeth good as new in around 
72 hours, or give you an item of jewelry 
absolutely free if you write and ask them 
for it, or put your entire digestive tract in 
perfect condition with one pill, or suggest 
that you’ll make a sum in excess of what 
has been made by salespersons under nor- 
mal conditions if you become the com- 
pany’s agent. Nor will certain of these 
companies offer to install household ap- 
pliances on free trial when a deposit is 
required, nor declare that certain medi- 
cines are infallible. The ten companies 
signed last week agreements to discon- 
tinue unfair advertising practices banned 
by the Federal Trade Commission. (The 
United States News, May 21, 1934). 
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THE LABORATORY 


Edited by 
J. L, LATTIMORE, M.D., Topeka 


Gleanings From the Meeting of the 
American Society of Pathologists 


Dr. R. R. Kracke, Emory, Georgia: Due 
to oxidization products following the use 
of the benzine containing drugs, such as 
allonal, amidopyrine and phenacetin, he 


| was able to demonstrate a direct relation- 


ship of these drugs to a great number of 
granulopenias and suggested a very care- 
ful search into the history of each case. 
Dr. Kracke conducts a registry for odd 
blood diseases and will welcome slides and 
histories of these conditions. 


Dr. W. B. Martin of Norfolk, Virginia: 
Treated three cases of severe granulo- 
penia with intensive liver therapy and ob- 
tained satisfactory results. 


Dr. F. J. Heck, Mayo Clinic: A study of 
various leukemias showing a definité wave 
period in such conditions as myelogenous 
leukemia; in some cases the total white 
count going as low as 700. In routine study 
of the differential slide, finding a definite 
inerease in basophiles, give due thought 
toa developing myelogenous leukemia. 


Dr. H. M. Banks, Indianapolis, Indiana: 
Suggesting the severe hyperexia due to 
pyrogen as a possible use in the treatment 
of CNS Lues. 


Dr. W. G. Exton, New York City: Pro- 
posing a sugar tolerance test to replace 
the one in common use at the present time. 
Dr. Exton’s suggestion is the administra- 
tion of 50 grams of glucose in 15 per cent 
solution; doing a blood sugar in 30 min- 
utes, then administering 50 grams of glu- 
cose and a second blood sugar at the end 
of a second 30 minutes. The normal indi- 
vidual will show a rise at the end of the 
first 30 minute period but will definitely 
fall at the end of the second 30 minute pe- 
riod. A diabetic will show a steady line of 
inerease in the blood sugar. The test offers 
amuch more rapid test than the old four- 
hour period test. 
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Dr. C. J. Tripoli, New Orleans, Louisi- 
ana: Establishing a definite routine in 
the study of stools for ameba or their 
cysts. His routine is a study of the stool 
by direct slides, then the concentration 
method, then the staining methods by fix- 
ing in Schaudin’s fluid and staining with 
hematoxylin and fourth, culture methods 
using liver agar and a media containing 
an egg basis. 

Dr. H. A. Heise, Uniontown, Pennsyl- 
vania: The acceptance in court of the de- 
termination of parentage of a child by the 
use of blood groups. A child must belong 
to the group of either the father or 
mother. Where a man belongs to one 
group, the woman to another and the child 
to a third group, then the child is not the 
result of this union. 

Dr. T. C. Terrell, Ft. Worth, Texas: In 
the North Texas Pasteur Institute, the 
adoption of treatment of rabies wounds 
by pouring 40 per cent formaldehyde into 
the wound instead of the older method of 
cauterization with fuming nitric acid. 


Dr. A. G. Foord, Pasadena, California: 
Due to excessive rouleau formation on the 
routine differential slide (due to increased 
protein in blood) thinks a further study 
will often reveal a multiple myeloma. 


Dr. Edwin E. Osgood, Portland, Ore- 
gon: The importance of doing the sternal 
puncture for obtaining bone marrow for 
study in differential diagnosis of blood 
dyscrasias, determining the activity of the 
bone marrow. He obtains from 1 to 10 ee. 
by this method with no apparent harmful 


results. 


In memory of the late Hideyo Noguchi 
of the Rockefeller Institute, a hall will be 
built on the site of the cottage where he 
was born beside Lake Inawashiro in 
northeastern Japan. The committee in 
charge plans to collect 100,000 yen to 
erect the hall and to repair the old house 
where his parents and brothers and sis- 
ters lived. (Japanese correspondent, 
J.A.M.A., June 16, 1934). 
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RECENT MEDICAL LITERATURE 


Edited by 
WILLIAM C. MENNINGER, M.D., Topeka 


CHRONIC NERVOUS EXHAUSTION 


These writers present a study of 235 
cases who were re-examined at the Mayo 
Clinic, an average of six years after the 
original diagnosis of chronic nervous ex- 
haustion had been made. Of this group 
they found 85 per cent of all patients 
studied did not have organic disease al- 
though this total number had undergone 
286 separate operations of which tonsil- 
lectomies accounted for 74. There were 
21 patients in a second group who had 
organic disease which was not consid- 
ered responsible for the original symp- 
toms and a smaller group of 14 patients 
comprising six per cent of the entire 
number studied, who were found, subse- 
quent to the time of the original diag- 
nosis, to have organic disease which ap- 
peared to explain at least in part the 
symptoms originally complained of. This 
is a rather laborious article on the part 
of internists to explain functional dis- 
ease in terms of chronic nervous exhaus- 
tion. They seemed to have successfully 
proved there is a large number of pa- 
tients who complain of only functional 
disease who continue indefinitely to com- 


plain of the same sort of disease and | 


rather than go into the detail of the psy- 
chological factors are content to call it 
chronic nervous exhaustion. 
A Justification of the Diagnosis of Chronic Nervous 
Exhaustion. Macy, John W., Allen, Edgar V. 
of Internal Medicine 7:861-867. January 1934. 
LOCAL TREATMENT OF ADVANCED PERIPHERAL 
VASCULAR DISEASE 


The author reports the results of ap- 
plying three therapeutic procedures, heat, 
desiccation and oxygen in the treatment 
of advanced peripheral vascular disease. 
Gradually developing organic occlusion of 
blood vessels may be compensated by the 
development of collateral circulation but 
the circulation to a diseased extremity 
may be suddenly diminished by throm- 
bosis. In this case there is no compensa- 
tion and a critical period of acute ischemia 
results, accompanied by pain, indolent 
ulcers or gangrene. This paper is con- 
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cerned with the avoidance of gangrene 9 
the minimizing of the affected area uni) 
collateral circulation is established. In 
plying heat, the ordinary foot cradle js 
condemned as it is likely to overheat, 4 
temperature of 30° C. to 34° C. is foun 
optimum temperature for tissue funetig, 
and is best accomplished by a thermo. 
regulated cradie. 

Since oxygen can penetrate the skin, 
concentrated oxygen was applied locally 
to counteract diminished circulation, Jy 
some cases cyanosis disappeared and pain 
was relieved, but circulation was not im. 
proved. Desiccation of air in thermo-regy. 
lated foot cradles dried gangrenous areas 
and prevented infection in them. Of the % 
studied three patients died ; two after hay. 
ing a functional restoration of their feet 
from 3 to 11 months relapsed and came 
to amputation. Two more cases had lesions 
return after initial recovery, but did well 
under a second period of treatment. In 
five cases in which competent surgeons 
deemed amputation inevitable, the pa- 
tients regained use of their limbs. The 
method is offered as a supplement to other 
well organized means of treatment to 
avoid amputation. 


On the Use of Heat Desiccation and Oxygen in the 
Local Treatment of Advanced Peripheral Vascular 
Disease. Starr, Isaac, Jr. American Journal of Medi- 
cal Sciences 187:498-509. April, 1934. 


HEPATITIS AND JAUNDICE IN ARTHRITIS 

A number of patients suffering from 
chronic arthritis, fibrositis or sciatica ex- 
perienced complete or partial relief from 
their pain coincident with the appearance 
of intrahepatic jaundice. In some cases 
the jaundice was induced by a drug, cin- 
chophen, taken for the relief of a long 
standing pain, but in some cases it was 
not induced by a drug. Fourteen of the 16 
cases observed and reported received par- 
tial, or more usually complete relief from 
pain for variable periods. Reduction of 
swelling of the joints also occurred. The 
author calls attention to the therapeutic 
implications, i.e. the use of bile salts in 
treating chronic pain as in rheumatism. 
He is now carrying on an experiment to 
determine the value of such therapeutic 
measures. 

Hench, Philip S. The Analgesic Effect of Hepatitis 
and Jaundice in Chronic Arthritis, Fibrositis and 
Sciatic Pain. Annals Int. Med. 7, 1278-1294, April, 1934 
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TUMORS OF THE SALIVARY GLANDS 


Alarge number of the lesions of the face 
and neck are tumors of the salivary 
olands ; the mixed cell variety is most com- 
mon although primary carcinomas also 
oecur. Theories concerning the pathogene- 
sis of mixed tumors of the salivary glands 
are diverse but the most widely accepted 
idea is that they are of epithelial origin. 
Pathologically these tumors are divided 
grossly into two main groups depending 
on the predominance of the embryonal tis- 
sue. These tumors occur at all ages al- 
though most often in the fourth decade of 
life. The clinical course is usually char- 
acteristic; there is first a pea-shaped 
swelling near the gland but no pain; after 
many years there is increased activity. If 
the tumor is removed then it is usually 
found to be benign grossly and histolog- 
ically; if incompletely removed there is 
usually a recurrence within a few months 
up to two years. x-Ray, radium and early 
removal offer the best hope of cure but 
prognosis, based on a study of the treat- 
ment of twenty-four cases is not good for 
either complete cure or prevention of re- 
currence. Moreover, following the re- 
moval of the original tumor the regrowth 
becomes more malignant. 


Martin, J. D. and Elkin, Daniel C. Tumors of the 
any Glands. Arch. of Surgery 28:727-741, (April) 


FORTIFIED COD LIVER OIL 


Cod liver oil and its concentrated forms 
have played an important role in the nu- 
trition of infants. But like many other 
food substances they have at times been 
responsible for ‘‘upsets’’ in the allergic 
child, which manifest themselves in the 
form of vomiting, diarrhea, urticaria, 
eczema and asthma. Hence the authors 
have been searching for a substance that 
could be substituted for cod liver oil in 
the diets of those children whose food has 
been limited to a very small variety be- 
cause of their allergic tendencies. Four 
cases are reported which serve as evi- 
dence that carotene concentrate fortified 
with vitamin D can be satisfactorily given 
pec children who can not tolerate cod 

ver oil. 


Balyeat, R. M., and Bowen, R. Cod Liver Oil Sensi- 
tivity in Children. Am. J. of Diseases of Children. 
47, 529-532, (March) 1934. 
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Proceedings of Annual Meeting 
(Continued from Page 266) i 
best known to themselves they seem not 
overly interested in an organization. 

Clay County as usual has maintained 
an excellent and active society during the 
past year. By reason of two neighboring 
counties from which they drew members 
having reorganized their county socie- 
ties, the membership of Clay County 
Medical Society has been cut down. This 
has meant less money to spend on pro- 
grams so they have gone back to ‘‘home- 
talent’’ programs for the most part. And 
it has been amazing, so far, what excel- 
lent programs have been given. It is 
doubtful if the society, even though the 
membership might increase, ever goes 
back to the ‘‘all imported’’ programs 
again. 

Mitchell County also has had a number 
of very good meetings, though their most 
excellent secretary did not get the report 
in in time to get into this report. Be it 
said, an unusual thing for Dr. Madtson. 
Probably the largest meeting of the year, 
a dinner-meeting, was held for the dis- 
cussion of the FERA program. The 
county society did its part 100 per cent. 
The federal end of the thing seems, how- 
ever, to have failed to function. The 
meeting was well attended and some 
from the neighboring counties were there. 
Dr. F. R. Croson of Clay Center outlined 
the FERA program as proposed by the 
federal authorities. 

Osborne County—Their organization, 
while still maintained in good shape, has 
infrequent meetings. They had an excel- 
lent dinner-meeting in the late fall at 
which the attendance was unusually good. 
Here, also, the FERA was the topic for 
discussion and Dr. F. R. Croson was on 
the program. The society cooperated 100 
per cent, ‘‘Did their part’’ and again the 
federal authorities have failed to func- 
tion so far as heard. : 

Jewell County—So far as your Coun- 
cilor is able to state, the Jewell County 
Medical Society is inactive. I have had 
no report. Some of the members were 
present at a Mitchell County meeting 
which I attended. The boys out there 
have been pretty badly hit by general fi- 
nancial conditions; but the ones seen 
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have their ‘‘heads up’’ and are ready. 

Rooks County—The fellows have not 
reported as a county society organiza- 
tion. Crop and other adverse financial 
conditions also have kept them back; but 
those seen individually still have a cour- 
age that could well be emulated by those 
of us more favorably situated. 

Republic County—They have been 
mighty quiet, and are therefore getting 
on extra well, one would assume, remem- 
bering the past. A written report failed 
to reach us. They have a good organiza- 
tion. I saw at ieast one of the old ‘‘stand 
bys’’ at the state meeting, Dr. C. V. 
Haggman of Scandia. There may have 
been others. 

Washington County—The ‘‘baby or- 
ganization’’ of our district. They are 
having most excellent and regular meet- 
ings of both home talent and imported 
programs. We have attended at least two 
or three of their meetings and they are 
all that county medical meetings could 
and should be and show plainly what a 
bit of cooperative enthusiasm and _ in- 
terest in our work can do. 

C. C. Stirtman, M.D. 


Eighth District: I beg to submit the 
following report from the Kighth Dis- 
trict comprised of the following counties: 
Saline, Hllsworth, Ottawa, Dickinson, 
and Lincoln. 

Saline County Medical Society—Num- 
ber of members, 30; Physicians in county, 
37; Physicians in county eligible but not 
members, four. Meetings held monthly, 
society active. 

Ellsworth County Medical Society— 
Number of members, eight; Physicians 
in county, eight; Physicians in county 
eligible but not members, none. Meetings 
held quarterly—Central Kansas Medical 
Society. 

Ottawa County Medical Society—Phy- 
sicians in county, six. Surrendered their 
charter in 1932, some of the members 
have affiliated with nearby medical so- 
cieties. 

Dickinson County Medical Society— 
Number of members, 21; Physicians in 
county, 22; Physicians in county eligible 
but not members, none. Meetings held 
third Thursday in January, April, July, 
and October. 
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Lincoln County Medical Society—Nyp. 
ber of members, seven; Physicians jy 
County, seven. Meetings held quarterly. 

Aurrep O’DonneELL, M.D, 


Ninth District: We have only on 
active medical society in the ninth dis. 
trict. It is the Norton-Decatur Medica] 
Society. It is a good society and has 
called meetings which are always well 
attended. 

The Smith County Society has been in. 
active for more than the past year. There 
is some talk of reorganization in this dis. 
trict so that all the counties will be in. 
cluded in one society to be known as 
The Northwest Kansas Medical Society, 
We believe this would be a very good 
society and be very beneficial to those § 
counties of the district which do not have 
a county society at this time. 

Respectfully submitted, 
H. O. Harpesty, M.D. 


Tenth District: The tenth district is 
made up of eight counties and has one 
active medical society, The Central Kan- 
sas. The members of the society are not 
confined to the eight counties. 

The meetings of the society are held 
quarterly and are usually at Hays or 
Ellsworth. We have had an occasional 
meeting at Russell. The hospitals at 
Hays and Ellsworth furnish the clinical 
material and the local doctors of Hays 
or Ellsworth provide the entertainment 
for the visiting doctors and their wives. 
The programs are practical and helpful 
with two or three guest speakers and one 
or two papers by members of the society. 

No complaints have been registered 
with me this year and there has been few 
changes in location. Considering the de- 
pression, I think we should be congratu- 
lated that we have carried on as well as 
we have. I think I can safely say that 
the cash returns to the doctors of this 
district have been cut to 50 per cent if 
not more and I am quite sure the fees 
have been materially reduced by most 
doctors. 

To all who have helped make the year 
what it has been, I wish to extend my 
thanks. 


Respectfully submitted, 
Ivan B. Parker, M.D. 
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Eleventh District: This district in- 
dudes ten counties extending from Bar- 
fon County on the east to the Colorado 
jne. On account of the sparse popula- 
fin half of these counties do not have 
enough doctors to form a society of their 


own. 

There are four organized societies in 
the district. The Rush-Ness Society is 
active and meets monthly alternately at 
Rush and Ness counties. 


Barton County is the largest and has 
held a number of excellent meetings at 
Great Bend during the past year to 
which were invited doctors from sur- 
rounding counties. The program of last 
meeting was put on by doctors from 


Wichita. 


Pawnee County holds meetings at ir- 
regular periods only. 

Recently Edwards County organized a 
society and was voted a charter at the 
Wichita meeting. In a check-up of the 
doctors of the district practically all are 
members of the society. Where unable to 
have a local society they are members 
of societies in adjoining counties. 


C. H. Ewrne, M.D. 


Twelfth District: During the past year 
Ihave had the pleasure of visiting most 
of the societies in the twelfth district and 
found them all in good working order. 
Times in this district are very bad just 
now with the lack of crops and not very 
much to look forward to. But the doctors 
are all looking forward to better things, 
“Hope springs eternal in the soul’’ of 
the Kansas doctor. | 


As Councilor I have not had any bad 
reports or anything to straighten out in 
the past year. We are all too busy try- 
ing to make ends meet in general. Fees 
have been voluntarily reduced in this dis- 
trict, but the quality of services rendered 
8 up to standard, notwithstanding. 


Respectfully submitted, 
Wo. F. Fes, M.D. 


The two following reports submitted 
by the Medical Defense Board and their 
attorney were given to the secretary for 
publication in the minutes. 
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REPORT OF MEDICAL DEFENSE BOARD 
The Medical Defense Board respect- 
fully submits its report for the past 
year including that of its attorney which 
is to be considered a part of the Board’s 
report. 

It will be noted, on reading the attor- 
ney’s summary of cases, that in the year 
just past there have been 14 new cases 
filed, which is the largest number ever 
filed in any one year since our defense 
system was inaugurated. During the year 
eight cases have been tried, all of which 
were decided in favor of the defendants. 
One other case was disposed of by the 
insurance carrier, associated with us in 
the case, making settlement with the 
plaintiff. 

The large number of new cases filed 
the past year is probably explained by 
the financial extremity in which so many 
people find themselves. Money is so hard 
to get in the ordinary ways that it is not 
surprising that many try to get it by 
plucking the family doctor. And lawyers 
apparently are more willing than former- 
ly to accept these cases, perhaps in the 
hope of thus mitigating hardships of 
their own. It may be expected that for 
some years to come we shall have an ab- 
normally large number of cases to de- 
fend. 

During the past year the total cost of 
medical defense has been $2097.47, which 
is $509.87 more than the cost of the pre- 
ceding year. This is because we had 
twice as many cases tried in the past 
year. It must be remembered also that 
some cases cost us more to try than 
others, due to the greater distance from 
Topeka, greater duration of trial and 
greater expense of preparation for trial. 
In some cases, too, the plaintiff, by va- 
rious legal devices, apparently does his 
best tovput the defense to unusual and 
unnecessary expense, perhaps in the hope 
of thus procuring a proposition of com- 
promise or settlement. We have stood, 
during all the years, against any such 
compromise or settlement. A large pro- 
portion of all the actions brought are to 
be considered blackmail, and we are of 
the belief that this kind of extortion can 
best be stopped by a persistent and vig- 
orous defense, taking appeal to the court 
of last resort if necessary. 
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Our attorney has submitted, at our re- 
quest, a summary of all the cases han- 
dled during the ten years of his service, 
giving the number of cases filed, year 
by year, together with the results of 
cases tried each year. It will be seen that 
we have lost three cases during the ten 
years, which, we believe, is not a bad 
showing, considering that in that time 99 
cases have passed our hands. Of these 26 
are still pending and of course we cannot 
at this time forecast their outcome. Dur- 
ing the ten year period seven appeals 
have been made by plaintiffs to the Su- 
preme Court and in no case has that 
court sustained the appeal. 

We have found a good deal of satisfac- 
tion in this work. We have endeavored 
to be prompt in replying to all inquiries 
and to all applications for defense, and 
have tried to say and do everything pos- 
sible to reassure our worried members 
who have been sued or threatened, giv- 
ing them the confident promise of a vig- 
orous, persistent and effective defense. 
We have had many letters from members 
who have been successfully defended, ex- 
pressing their appreciation of our de- 
fense system. This should be very grati- 
fying to every member of this society as 
well as to this board, for our small con- 
tribution each year makes this work pos- 
sible. 

This board wishes to make renewed 
acknowledgement of its appreciation of 
the services of our attorney, Hon. John 
Hamilton. His ability, courtesy and ef- 
fective attention to our business are fully 
recognized and valued. 

We subjoin a table, showing the ex- 
penditures of the Board, by vears, for 
20 years, which will perhaps be of in- 
terest. 


DEFENSE BOARD EXPENDITURES—20 YEARS 
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Total 20 years 
Average per year 
Respectfully submitted, 
O. P. Davis, M.D, 


REPORT OF ATTORNEY MEDICAL DEFENSE 
BOARD 


I am enclosing herewith the annual 
summary of cases which it has been my 
custom to furnish to your board as of the 
1st of April in each year during the pe. 
riod which I have had the pleasure and 
honor to serve as your counsel. 

The report this year shows 27 cases 
earried for your consideration. In the 
current year there have been 14 cases 
filed which is the largest number of cases 
ever filed in any single year since I have 
been associated with your body. During 
the year I have also disposed of nine, 
eight of which were tried, which is also 
the largest number of cases tried since 
I have been in your service. This latter 
figure probably is accounted for by the 
fact that I was ill a large part of the 
year 1933 and many of the cases were 
put over until the fall of that year or 
the spring of this, resulting in the trial 
of an abnormally larger group of cases 
than would ordinarily be expected. 

I have no explanation as to the large 
increase in the number of cases filed, but 
it is noticeable that for some reason 
lawyers who heretofore would not bring 
malpractice cases are now more freely 
accepting them. 

I am also enclosing in connection with 
this year’s report and for your further 
information a summary of all of the 
cases which have been handled since my 
appointment as your attorney on May 1, 
1924. At the time I took over this work 
there were 20 cases pending. Since that 
date 79 additional cases have passed 
through my hands, making a total of 99 
cases in all. Of these cases 26 are still 
pending and, of course, no report can be 
made as to their disposition at this time. 
Of the remaining 73 cases 60 were 
actually tried to the court of which num- 
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per 57 resulted in verdicts or judgments 
by the court for the defendant doctors 
and three resulted in verdicts for the 

Jaintiff. Of these three cases one ver- 
dict was for $5,000.00 and the others 
for $1,000.00 each, making a total amount 
of $7,000.00. Thirteen of the cases have 
been disposed of by the insurance car- 
riers. This with the 26 cases now pend- 
ing accounts for all of the cases which 
have been brought to my attention. 

I have also to report that seven cases 
have been appealed by the plaintiffs to 
the Supreme Court of the State of Kan- 
gas and in no case has the appealing 
party prevailed in that court. 


SUMMARY OF CASES MEDICAL DEFENSE BOARD 
April 1, 1933 to April 1, 1934 


1. Nash v. Mangan. Negligent failure 
to properly diagnose infection of jaw 
bone. Filed 6/30/28. Case dismissed for 
want of prosecution. 

2. Smith v. Hedge. Failure to give 
proper treatment during pregnancy. 
Filed 6/28/29. Verdict for defendant. 

8. Cooke v. J. C. Bunten. Failure to 
properly diagnose and treat fracture of 
left arm. Filed 2/21/30. Dismissed upon 
settlement by insurance carrier. 

4, Murthe v. Armstrong, et al. Negli- 
gent failure to properly protect plaintiff 
during course of operation in which she 
received burns on feet. Filed 6/2/30. 
Plaintiff’s motion to set aside verdict 
for defendant overruled. 

5. Liebsch v. Miller and Kerr. Negli- 
gent removal of portion of uvula during 
tonsillectomy. Filed 10/10/30. Verdict 
for defendant. 

6. Cloninger v. Rotter. Action for 
negligence in failure to remove drainage 
tubes. Filed 10/6/31. Defendant’s de- 
murrer sustained. 

7. Buckner v. John Outland and H. W. 
Nye. Action for negligence in operating 
for hernia. Filed 9/24/31. *Removal to 
Federal Court pending on preliminary 
motions. 

8, Root v. G. M. Jaquiss et al. Action 
for negligently failing to treat hemor- 
thage caused by injury to leg. Filed 
11/21/32. At issue. 

9. Coulter v. Oscar Sharp and Ethel 
Sharp. Action for negligent use of ra- 
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dium in treating cancer of the womb. 
Filed 2/18/32. Defendant’s demurrer 
sustained. 

10. Evans v. Arthur E. Hertzler et al. 
Action for negligence in amputation cer- 
vix. Filed 4/8/32. Verdict for defendant 
pending on plaintiff’s motion for new 
trial. 

11. Van Nover v. Nodurfth. Action 
for negligence resulting in septicemia. 
Filed 6/22/32. Dismised for want of 
prosecution. 

12. Gooch v. K. Armand Fischer. Ac- . 
tion for negligent treatment fracture of 
radius and dislocation of ulna. Filed 
10/8/32. Verdict for defendant. 

13. Marshall v. Armitage. Action for 
negligent failure to reduce fracture of 
left arm. Filed 12/6/32. Settled by in- 
surance carrier. 

14. Louder v. Hawley. Action for neg- 
ligent treatment of fracture of forearm. 
Filed 4/8/33. Tried to jury. Upon trial 
jury unable to agree upon verdict. 

15. Travis v. Bishoff. Action for neg- 
ligence in operating for hernia. Filed 
5/1/33. Defendant’s demurrer to plain- 
tiff’s petition sustained. 

16. Maine v. Hawkey. Action for neg- 
ligence in treating fracture of forearm. 
Filed 5/22/33. Verdict for defendant. 

17. Ferguson v. C. O. Mays and A. L. 
Hilbig. Negligent reduction of fracture 
of the forearm. Filed 7/10/33. Case orig- 
inally brought in Seward County. Dis- 
missed by plaintiff and refiled in Sedg- 
wick County. Now at issue. 

18. Crable v. M. D. Hill and H. J. 
Davis. Action for negligent treatment 
during childbirth resulting in death. 
Filed 9/1/33. Pending on preliminary 
motion. 

19. Jessup v. G. A. Chickering. Negli- 
gent use of x-ray in treating disease of 
skin. Filed 9/2/33. At issue. 

20. Robbins v. O’Donnell. Action for 
burn received by use of infra-red lamp. 
Filed 9/14/33. At issue. 

21. Stevenson v. Smith. Negligent 
failure to set fracture of forearm and 
dislocation of elbow. Filed 10/27/33. 
Pending on preliminary motions, 

22. Coulter v. Ethel Sharp and Oscar 
Sharp. Action for negligent use of ra- 
dium in treating tumor of womb. Filed 
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12/14/33. Pending on preliminary mo- 
tions. 

23. Edwards v. Russell. Action for 
use of neosalvarsan causing arsenical 
poisoning. Filed 12/15/33. Pending on 
preliminary motions. 

24. Koessler v. Schroeder. Negligent 
failure to reduce fracture of the forearm. 
Filed 12/21/33. Pending upon prelimi- 
nary motions. 

25. Beck v. Furgason. Negligence in 
removing ovaries and tubes. Filed 
12/22/33. At issue. 

26. Bethke v. O. J. Corbett. Negli- 
gence in treating baby’s eyes at birth 
causing blindness. Filed 1/16/34. Pend- 
ing on preliminary motions. 
ae 27. Haney v. Frank C. Boggs and Mil- 
ae ton Miller. Action for negligence in treat- 
‘ ing eyes. Filed 2/2/34. Pending on pre- 
liminary motions. 


SUMMARY OF CASES BEGINNING MAY 1, 1924 
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April 1, 1928....... 
April 1, 1929....... 
April 1, 1930....... 
April 1,.1931....... 
1, 1962. 
April 1, 1933....... 
April 1, 1934....... 
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*Cases pending at the time J. D. M. Hamilton succeeded 
Otis E. Hungate as attorney for the Defense Board. 
Trusting that this report is of satis- 
faction to you, I am 


Very truly yours, 
J. D. M. Atty. 


On motion by Dr. H. N. Tihen, regu- 
larly seconded and carried the reports 
of the standing committees, excepting 
those containing: matters that required 
immediate action, were not read but 


handed to the secretary for publication 
in the minutes. 

Dr. L. F. Barney stated that the report 
of the Committee on the School of Medi. 
cine contained a recommendation and for 
that reason he would like to read his re. 
port in order that the House of Delegates 
might take some action on it. 


REPORT OF COMMITTEE ON SCHOOL oF 
MEDICINE 
Your Committee on the School of 
Medicine reports as follows: 
No radical or marked changes in the 
School of Medicine of the University of 


Kansas have occurred during the past 
year, nevertheless, it keeps pace and 
maintains its high rank among the medi- 
cal schools, continuing as one of the A 
plus schools. 

Both the school and the student body 
have felt heavily the effects of the re- 
sults of the serious widespread depres- 
sion through which most of the entire 
world is now passing. The income has 
been gradually falling while, owing to 
the rise of staple goods, the expenditures 
have been gradually increasing. To help 
offset this, salaries have undergone a 
graduated cut of 14 to 25 per cent, and 
the salaries of student nurses will be dis- 
continued after July 1, 1934. The stu- 
dent nurses now are being paid $10.00 
per month. 

Many of the medical students have re- 
quired financial aid. Fifteen have been 
helped by the CSEP (College Student 
Employment Project), a federal appro- 
priation being given needy college stu- 
dents. Fifteen other medical students are 
being helped by the institution giving 
employment to their wives. 

In 1933 the out-patient department 
saw 54,537 patients compared with about 
40,000 in 1931, and about half of that lat- 
ter number two years previously. The hos- 
pital had a reduction of between 10 to 15 
per cent of the previous year due chiefly 
to a reduction of more than 50 per cent 
of the number of crippled children hos- 
pitalized there. The number of patient 
days in 1933 was 65,798 compared with 
approximately 36,000 patient days m 
1931, but in 1931 there were only 120 
ree sg beds while now there are 240 
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The x-ray and the gynecological de- 
tments are woefully handicapped be- 
eause of lack of physical facilities. Both 
departments have demands for growth 
but cannot possibly expand under the 
resent facilities. Many cancer patients 
are turned away because of lack of fa- 
cilities in these departments. 

The out-patient department and the 
eolored patients are housed in an army 
barracks building which was constructed 
to be used for not more than two or three 
years and has now been occupied for 10 
years. It is a flimsy firetrap sadly in 
need of repairs and is a disgrace to the 
State of Kansas. 

To prevent the abuse of free work in 
the out-patient department the plan of 
requiring all patients who enter the out- 
patient department to have an eligibility 
slip certified by a doctor of medicine, a 
minister or a recognized social service 
organization was established in 1933 
which has worked fairly satisfactory. 

Investigation shows that approximate- 
ly 80 per cent of the eligibility slips have 
been signed by doctors, 12 per cent by 
ministers and eight per cent by recog- 
nized charitable organizations. To further 
curtail the abuse of free work a social 
service worker has recently been added 
to investigate the status of these pa- 
tients. This investigation has revealed 
that more eligibility slips have been 
signed for non-deserving patients by doc- 
tors than by other agencies. 

Therefore, your Committee on the 
School of Medicine recommends that 
“the House of Delegates of the Kansas 
Medical Society herein assembled, con- 
demns the practice of all agencies sign- 
ing slips attesting the eligibility of pa- 
tients to receive free medical service 
when such patients are able to pay a fee 
for private medical service.’’ 

The Annual Post Graduate Clinics 
were given at the medical school the first 
week of April at which time ‘‘ Therapeu- 
tie Procedures’? were emphasized and 
more than 60 practicing doctors of medi- 
cine, mostly from various parts of the 
state, were enrolled. During this same 
time the fourth Porter Lectureship series 
Was given. This combination is planned 
to be an annual affair. Doctor Richard 
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EK. Scammon, Dean of Medical Science 
of the University of Minnesota and a 
graduate of the University of Kansas, 
gave the Porter lectures. 

The number of students desiring ad- 
mission to the medical classes has rap- 
idly increased until 538 of a total of 
2,442 male students enrolled this year at 
the University of Kansas gave as their 
first choice the study of medicine. 

The enrollment in the medical school 
for the current year is: 


This year’s senior class is the largest 
by far in the history of the school. The 
present facilities at the school are ade- 
quate for a limit of about 60. A limit of 
70 has been made and kept as the maxi- 
mum for clinical classes. 

Your committee believes that the point 
of saturation as to the number of prac- 
ticing physicians to serve the public best 
has been reached in the state of Kansas. 
The number of physicians now being an- 
nually retired from the practice of medi- 
cine in Kansas is about 60 which is the 
number of replacements required. 


Respectfully submitted, 


L. F. Barney, M.D., Chairman 
L. 8. Netson, M.D. 

A. R. CHampers, M.D. 

H. E. Marcupanks, M.D. 

W. M. Mitts, M.D. 


On motion by Dr. L. B. Gloyne, regu- 
larly seconded and carried the report 
was adopted. 

Dr. E. C. Duncan said that the report 
of the Committee on Public Policy and 
Legislation was of special interest and 
that he thought it should be read before 
the House of Delegates. 


REPORT OF COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


Our last report covered all activities 
of this committee up to our last meeting 
at Lawrence in May but the special ses- 
sion of the legislature brought unlooked 
for problems. 
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We consulted numerous members of 
both branches of the Legislature in an at- 
tempt to get remedial legislation for cer- 
tain conditions existing in Sumner 
County and the state at large, but it 
was the consensus of opinion that noth- 
ing could be done at the special session. 

A bill which was about ready for 
passage was called to my attention, re- 
moving all restrictions as to qualifica- 
tions in those appointed as heads of our 
state hospitals. Not having time to study 
this bill and to consult others of the com- 
mittee, we used wnat influence we could 
muster and succeeded in having the bill 
killed. Such a bill should be referred to 
the full committee and probably the 
Council as well for study before introduc- 
tion. Poor coordination between members 
and committees. 

The matter of army officers and full- 
time physician employees of our state 
institutions practicing medicine and sur- 
gery in competition with private prac- 
titioners should be considered by this so- 
ciety and remedial legislation recom- 
mended if deemed advisable. 

Strange as it may seem, several other 
bills were introduced in this special ses- 
sion detrimental to the people of the 
state as well as to the medical profes- 
sion; your committee was successful in 
having them sidetracked. 

Now probably as never before it is 
necessary for this committee, with full 
cooperation of every member of this so- 
ciety, to be wide awake. I want a com- 
mittee meeting in Wichita and we should 
have a meeting early in the fall. 

This committee invites all members of 
this society, whether holding any office 
or not to contact us with any constructive 
suggestions that may occur to you. We 
want to get behind constructive legisla- 
tion and have things shaped up before 
and not after the opening of the next 
legislative session. We know we will have 
rather a large order in defeating perni- 
cious legislation. 

Your chairman wants to especially 
thank Doctors Colt, Hassig, Bowen, 
Brown, Johnson and Huffman for their 
assistance and never failing promptness 
and willingness to give valuable time to 
our committee. Also to extend our ap- 


preciation to the numerous members 
throughout the state who responded gy 
enthusiastically when asked to send tele. 
grams to our legislators in Topeka. 


EK. C. Duncan, M.D., Chairman 
J. D. Cout, Sr., M.D. 

H. L. Cuampers, M.D. 

W. F. Bowen, M.D. 

J. F. Hasste, M.D. 


On motion by Dr. L. D. Johnson, regu. 
larly seconded and carried, the report 
was accepted and placed on file.: 


REPORT OF COMMITTEE ON PUBLIC HEALTH 
AND EDUCATION 


In view of the conditions arising from 
the present economic state of the general 
public such as overcrowding, insufficient 
feeding, and unsanitary conditions gen- 
erally, the above committee desires to 
impress upon the members of the state 
society that each and everyone of us 
should redouble his efforts in the preven- 
tion of all contagious and communicable 
diseases. 

Time has proven the efficiency of 
diphtheria immunization. The same for 
smallpox vaccination, typhoid may be 
better prevented than cured, so we urge 
each of you to vigilantly observe the 
earliest indications of development of an 
epidemic of these and any other diseases, 
and, that, in addition each county society 
should enlist the aid of all local societies, 
parent teachers’ associations, service 
clubs, chambers of commerce, ministers 
and church organizations, in this effort 
to prevent the development of serious 
and wide-spread increases of contagious 
diseases. 

We appeal for more whole-hearted co- 
operation of private physicians and or- 
ganized public health agencies to pro- 
mote mutual interests in this regard. We 
suggest the appointment of public health 
and public education committees in each 
county society, and the enlistment of the 
services of Chamber of Commerces and 
lay organizations for the promotion of 
public health education through schools, 
civic clubs, newspapers and radio. 


Respectfully submitted, 
H. E. Hasxrns, M.D., Chairman. 


(Continued in August Journal) 
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| THE PHYSICIAN’S LIBRARY 


CTICAL MEDICINE SERIES, THE YEAR 
po0OK OF DERMATOLOGY AND SYPHILOLOGY: 
Rdited by Fred Wise, M.D., Professor of Dermatology 
and Syphilology, New York Post-Graduate Medical 
gchool and Hospital of Columbia University; Presi- 
dent (1933) of the American Dermatological Associa- 
tion, Inc. and Marion B, Sulzberger, M.D., Associate 
in Dermatology and Syphilology, New York Post- 
Graduate Medical. School and Hospital of Columbia 
University. 443 ES The Year Book Publishers, Inc., 


Chicago. Price 

This volume contains a most complete 
review of the literature on dermatology 
and syphilology of 1933. The editors of 
this Year Book are alone sufficient assur- 
ance of the value of this work. To the gen- 
eral practitioner of medicine the section 
on the treatment of syphilis and the re- 
view of bismath therapy is of inestimable 
value—A.J.B. 


OUR MYSTERIOUS LIFE GLANDS AND HOW 
THEY AFFECT US, by William J. Robinson, Ph. G., 
MD., Consultant to the Department of Genito- 
Urinary Diseases and Dermatology, Bronx Hospital. 
Fellow of the New York Academy of Medicine and of 
the American Medical Association. Member of the 
Medical Society of the State and County of New 
York, and of the Ameri¢an Association for the Ad- 
vancement of Science. Eugenics Publishing Company, 
New York, 1934. Price $2.50. 


Written primarily for lay reading, this 
volume is a popular treatise on our glands 
and their secretions—what they do to us; 
how they affect our health, grewth, ap- 
pearance, temper, mentality and charac- 
ter. Of especial interest is the chapter on 
“Rejuvenation: Its Present Status.’’ No 
less than six chapters are devoted to dis- 
cussion of vitamins. The book is pro- 
fusely illustrated which further clarifies 
the reading matter. In addition there is a 
Glossary of more than 30 pages which de- 
fines technical terms used. Physicians 
may recommend this volume to their pa- 
tients as an authoritative text on the sub- 
ject—_.G.B. 


NEW AND NONOFFICIAL REMEDIES, 1934, con- 
taining descriptions of the articles which stood ac- 
cepted by the Council on Pharmacy and Chemistry 
of the American Medical Association on January 1, 
1934. Cloth. Price, Postpaid, $1.50. Pp. 510; lx. Chi- 
cago: American Medical Association. 

New and Nonofficial Remedies, 1934, 
has the same pleasing format and helpful 
mechanism that has characterized it in 
past years. The enrichment of the index- 


ing started a few years ago is continued 
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and its value even increased by some de- 
sirable simplification of cross references. 
_ The Council has made the usual careful 
revision of the book. The general article 
Lactic Acid-Producing Organisms and 
Preparations has been practically rewrit- 
ten. The chapter on Arsenic preparations 
has undergone some revision, especially 
in the statement concerning Neoarsphena- 
mine. The descriptions of Chiniofon and 
Vioform have been revised in the light of 
recent developments in the treatment of 
amebiasis. The article on Ethylhydrocu- 
preine has been revised to delete refer- 
ences to Optochin Base, which has been 
omitted; Optochin Hydrochloride has 
been retained, being recommended only 
for external use. The description of Ty- 
phoid Vaccine has been revised to give 
the dosage of the combination of typhoid 
and paratyphoid organisms and to men- 
tion the use of typhoid vaccine in non- 
specific protein therapy. A number of re- 
visions of the Council’s Rules have been 
made, particularly with reference to the 
names of products, which is one of the 
most frequent and troublesome of the 
problems with which the Council has to 
deal. Comparison with last year’s volume 
will show that revisions of more or less 
importance occur in many other chapters. 

INTERNATIONAL CLINICS: A quarterly of illus- 
trated clinical lectures and especially prepared orig- 
inal articles on Treatment, Medicine, Surgery, Neur- 
ology, Pediatrics, Obstetrics, Gynecology, Ortho- 
pedics, Pathology, Dermatology, Ophthalmology, 
Otology, Rhinology, Laryngology, Hygiene, and other 
topics of interest. By leading members of the medical 
profession throughout the world. Edited by Louis 
Hamman, M.D., Visiting Physician, Johns Hopkins 
Hospital, Baltimore, Md. Volume I. Forty-Fourth 


Series, 1934. J. B. Lippincott Company. Price, $3.00 
per volume. 


The International Clinics have started 
something new and very interesting in 
the March 1934 edition. They are giving 
the case history and physical findings 
of two cases without any laboratory work 
and are enclosing two post cards with a 
list of different laboratory, x-ray and 
special clinical work that may be asked 
for on these cases. The doctor is asked 
to make a tentative diagnosis from the 
history and physical findings and then 
return the cards asking for the other 
work he desires and from this make a 
final diagnosis and then compare it with 
the diagnosis which accompanies the lab- 
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oratory work. This should develop in the 
subscribers to the Clinic an opportunity 


to better themselves in taking histories 
and making physical examinations and to 
become more acute in their diagnoses. 
For myself I think it is a very splendid 
idea. The first article by Dr. Noel Fies- 
singer takes up in detail hepatic insuf- 
ficiency; gives the anatomy, psychology 
and different syndromes of the insuffi- 
ciency. Following this is an article by Dr. 
Lay Martin on jaundice. William S. 
Love, Jr., has a very fine article on so- 
called functional heart disease and if not 
read by every internist should be studied 
carefully by the psychiatrist. Along this 
same line Dr. Henry Monroe Moses has 
an article on the management of old age 
conditions which should be read and 
studied by every general practitioner. 
The main idea is to remember that de- 
generative processes are taking place and 
on this account they can not be treated 
like younger individuals. Dr. A. Canarow 
gives an interesting summary on prog- 
ress in medicine and takes up in a more 
or less summary form the various condi- 
tions of the body. He gives the progress 
that has taken place in late years and at 
the end has a very fine reference to each 
one of the conditions discussed.—C.K.S. 


SURGICAL CLINICS OF NORTH AMERICA: (Is- 
sued serially, one number every other month.) Vol- 
ume 14, Number 2. (New York Number—April, 1934) 
293 pages with 71 illustrations. Per Clinic Year (Feb- 
ruary, 1934, to December, 1934). Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. B. Saunders 
Company, 1934. 

This New York number will be enjoyed 
by all its readers as it contains so many 
interesting clinics of great practical value. 
Among these are Dr. Edward Keyes man- 
agement of the prostatic with urinary re- 
tention and Dr. Edward Beers discussion 
on urinary tract calculi. Dr. Louis J. 
Ladin presents six cases of fibroids com- 
plicating pregnancy. Dr. Edwin G. Rans- 
dell, in his contribution on Ludwig’s an- 
gina, advises complete removal of the sub- 
maxillary gland in order to accomplish 
free and adequate drainage. Dr. George 
Woolsey gives an interesting discussion 
on peptic ulcer. It is further discussed by 
Dr. J. William Hinton whose treatment is 
more radical. Dr. Percy Klingenstein pre- 
sents a typical case of carcinoma of the 
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sigmoid with method of operative proce. 
dure. Dr. F. M. Frankfeldt discusses re. 
tosigmoid hemorrhage, interpretation anj 
newer considerations in treatment. Dr; 
William Crawford White presents fiye 
cases of diabetic gangrene and emphasize, 
the point that arteriosclerosis is the 
further problem to be dealt with in these 
cases. 

Dr. Lilian K. P. Farrar’s analysis of 
the deaths that occurred in the gynecologi. 
cal service in the Woman’s Hospital dur. 
ing 1932, contains many valuable and per. 
tinent facts. 

There are a number of other equally 
interesting clinics in this volume.—M.B.M, 


EXTERNAL DISEASES OF THE EYE: By Donald 
T. Atkinson, M.D.—Consulting Ophthalmologist to the 
Lea & Febiger, Philadelphia. Price, $750. 

This book is written especially for the 
general practitioner. It deals with condi- 
tions and methods of examination with- 
out the necessity of any special eye equip- 
ment. It is clearly and concisely written, 
giving very accurate and complete de- 
scriptions of conditions without dealing 
with theories and ultra-scientific matter, 
which wouid be of no interest to the gen- 
eral practitioner. For the specialist it isa 
valuable book because it is a quick refer- 
ence to any of the external diseases of the 
eye.—H.W.P. 


ANNUAL REPRINT OF THE REPORTS OF THE 


The main bulk of the volume, which is, 
incidentally, considerably increased over 
that of recent annual volumes, is taken up 
with reports on products which the Cour- 
cil has found unacceptable for inclusion 
in New and Nonofficial Remedies. Of spe- 
cial note are: The report on Alpha-Lobe- 
lin, a drug upon which the Council in 1927 
issued a preliminary report but which is 
now found not to have established itself 
as a respiratory stimulant of as great use- 
fulness as carbon dioxide and oxygen; the 
report on a number of preparations mar- 
keted by the Upjohn Company with u- 
warranted, misleading and unscientific 
claims ; the report on Diampysal, another 
pyridine derivative proposed for use im 
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pacterial infections, convincing evidence 
for the therapeutic value of which is lack- 
ing; the report on Euphydigital, an irra- 
tional mixture of digitalis and a theophyl- 
jine preparation marketed under an unin- 
forming, proprietary name, with exag- 
gerated and unwarranted claims for its 
therapeutic value; and the report on 
Niazo, a pyridine compound of unsubstan- 
tiated value as a urinary antiseptic. 


A feature of marked current interest in 
this volume is the preliminary report on 
Alpha-Dinitrophenol, the new drug for 
acceleration of cellular metabolism. The 
(Council voices a warning on the dangers 
attending the use of this drug; this warn- 
ing has been increasingly justified in re- 

rts of fatalities since the appearance of 
the Council’s report in July of last year. 
The comprehensive and definitive special 
report on estrogenic substances furnishes 
a much needed review of the present 
status of such products in gynecologic 
therapy. The Council insists upon the doc- 
trine that basic laboratory investigation 
of these substances should precede clinical 
use. Of interest to hospital authorities, 
especially in connection with the book 
Hospital Practice for Interns recently is- 
sued by the Council in collaboration with 
the Council on Medical Education and 
Hospitals, is the special report, The Hos- 
pital Formulary, by Hatcher and Stainsby 
of New York. Of more general interest is 
the Council’s second report on the intra- 
venous use of barbital compounds which 
is the result of a questionnaire sent to rep- 
resentative physicians. The lengthy report 
on the omission of Pyridium is an out- 
standing example of the meticulous fair- 
ness characteristic of the Council’s treat- 
ment of the manufacturers of commercial 
preparations. In connection with the omis- 
sion of Pyridium should be noted the re- 
port which declares Azophene (Mallo- 
phene) not acceptable. This product has 
been shown to be identical with Pyridium 
and the Council considers the claims for 
its usefulness as a local, general, or uri- 
tary antiseptic as unwarranted, as are 
those for Pyridium. 
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BIRTHS 


Kansas City: Dr. and Mrs. Julius A. 
Burger, May 10, 1934; a son, Raymond 
Eugene. 

Manhattan: Dr. and Mrs. Darrel Lee 
Evans, May 21, 1934; a son, Lawrence Lee. 


Pittsburg: Dr. and Mrs. Chester Her- 
bert Smith, April 30, 1934; twin sons, 
Claudius Aubrey and Frank Ellsworth. 


Wichita: Dr. and Mrs. Frank A. C. 
Emery, May 14, 1934; a son, Frank EKu- 
gene. 


DEATH NOTICES 


Comer, J. J., Willis, aged 67, died May 
15, 1934, by drinking carbolic acid. He 
graduated from Rush Medical College, 
Chicago, in 1893. He was a member of the 
Society. 


Crawrorp, THomas Hammonpn, Cold- 
water, aged 75, died March 26, 1934, in 
Steubenville, Ohio, of cerebral hemor- 
rhage. He graduated from New York Uni- 
versity Medical College in 1881. He was 
not a member of the Society. 


Liccett, Exumer E., Oswego, aged 73, 
died June 3, 1934. He graduated from Col- 
lege of Physicians and Surgeons, Keokuk, 
Iowa, in 1884 and from Bellevue Hospital 
Medical College, New York City, in 1893. 
He was elected president of The Kansas 
Medical Society in 1919; was Labette 
County’s first health officer, serving from 
1885 to 1889; was chairman of the Necrol- 
ogy Committee of The Kansas Medical 
Society for eight years; member of the 
American College of Surgeons; charter 
member of Labette County Medical So- 
ciety (1884) and Southeast Kansas Medi- 
cal Society. He was an honorary member 
of the Society. 


Menarp, Cuarues E., Paxico, aged 65, 
died May 1, 1934, of chronic valvular heart 
disease. He graduated from Kansas 
Medical College, Topeka, in 1898. He was 
not a member of the Society. 
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PERSONALS—NEWS ITEMS 


Bronson: Dr. J. S. Cummings, a practi- 
tioner of medicine for 52 years, received 
his friends at his home on June 8, on the 
oceasion of his eighty-third birthday. 


Burr Oak: Friends and relatives of Dr. 
J. EK. Hawley paid tribute to him on June 
8, on the occasion of his eighty-second 
birthday. 


Clay Center: Dr. E. C. Morgan has been 
reappointed to a three-year term as a 
member of the Kansas State Board of 
Medical Registration and Examination. 


Fredonia: Dr. E. C. Duncan, Chairman 
of the Legislative Committee of the Kan- 
sas Medical Society, was in Topeka on 
society business on June 14. 


Horton: Dr. G. M. Edmonds and Miss 
Katherine Lindsay, also of Horton, were 
married on June 6, 1934. 


Iola: Dr. Richard E. Garlinghouse, son 
of Dr. O. L. Garlinghouse, and Miss 
Miriam Esther Thoroman were married 
in Topeka, June 17, 1934. 


Junction City: The Geary County 
Board of Commissioners has discontinued 
the full-time county health department 
which has operated continuously since 
September 1, 1919. Dr. W. S. Yates has 
been named as part-time health officer 
and county physician. 


Kansas City: Dr. Clay E. Coburn has 
been reappointed to a three-year term as a 
member of the state board of health. He 
has served as a member of the board for a 
total of 25 years, and with the exception of 
two years the terms have been served con- 
secutively. He was elected president at 
the annual meeting of the Board in To- 
peka, on June 27. 


Lawrence: Dr. M. D. Hill of Topeka and 
Mrs. Zella I. Simpson were married on 
June 7, 1934. 


Norton: A clinic for crippled children 
was held on June 11 with 62 in attendance. 
Doctors M. E. Pusitz of Topeka and F. FE. 
Coffey of Hays were the orthopedic sur- 
geons in charge. 


Topeka: Dr. John W. Mintener, assis. 
tant superintendent of the Topeka State 
Hospital, was elected as a member of the 
American Psychiatrie Association at the 
ninetieth annual meeting in New York, 


\ 


Topeka: Approximately 100 physicians 
wrote the examination or applied by regi. 
procity to practice medicine at the semi. 
annual meeting of the board of registra. 
tion and examination held on June 19-20, 
1934. Doctors J. F. Hassig, Kansas City, 
and C. H. Ewing, Larned, were reelected 
as president and secretary, respectively, 


Topeka: Dr. A. K. Owen passed the ex. 
amination given by the National Board 
of Radiology at Cleveland on June 11, 
1934. He was also made a Fellow of the 
American College of Radiology. 


Topeka: Dr. James G. Stewart has been 
appointed as a member of the Kansas 
State Board of Health for a three-year 
term ending March 28, 1937. He succeeds 
Dr. J. L. Lattimore, also of Topeka. 


Topeka: Dr. Earle G. Brown attended 
the Conference of State and Territorial 
Health Officers with the United States 
Public Health Service and also the Con- 
ference of State and Provincial Health 
Authorities of North America held at 
Washington, D. C., June 5-8, 1934. He ad- 
dressed the conference on June 6, on 
‘‘Marm, Home and Highway Accidents in J 
Kansas.’’ 


Topeka: Byron C. Smith, M.D., has re- 
signed as Assistant Physician at the To- 
peka State Hospital, effective July 1, to 
accept the position of House Physician on 
orthopedic surgery at the Newington Hos. 
pital for Crippled Children, Hartford, 
Connecticut. 


Wichita: Dr. J. E. Wolfe left on June 19 
for a two-weeks vacation in Minnesota 
and Michigan. 


Wichita: Dr. C. R. Hepler has resigned 
his position as Sedgwick County Health 
Officer (full-time) to become assistant 
physician at the Osawatomie State Hos- 
pital. Dr. J. C. Montgomery, of Topeka, 
formerly director of the division of child 
hygiene of the Kansas State Board of 
Health, has been named as his successor. 
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| COUNTY SOCIETY NEWS 


CLAY COUNTY MEDICAL SOCIETY 


The big program of June 1 sponsored by 
the Clay County Medical Society is now 
history. The weather was suitable for the 
oecasion and permitted the very large at- 
jendance. The program started at 10 a.m. 
with golf, a number of doctors together 
with some laymen availed themselves of 
the opportunity of driving the said pill 
around a 36 par course; Dr. J. L. Latti- 
more of Topeka took first honors with a 
score of 37. 


Lunch at the Country Club showed a 
yery good attendance and from the con- 
yersation one could easily assume a re- 
newal of many old acquaintances. 


Everyone was extremely sorry indeed, 
that it was impossible for Dr. Hertzler of 
Halstead to be present for the scientific 
program. However he alloted his time to 
ome who in the language of Chancellor 
Lindley is ‘‘The Doctor of Doctors,” Dr. 
Peter T. Bohan of Kansas City. The scien- 
tifie program began at 2:30 p.m. as fol- 
lows: Dr. P. T. Bohan, clinic, composed of 
eight cases; two myxedemas, two heart 
eases, one focal epilepsy, one arthritic, 
one chronic lymphoid leukemia, one Hodg- 
kin’s, and one partial intestinal obstruc- 
tion due to postoperative adhesions. The 
discussion of these cases was opened by 
Dr. Fred J. McEwen, of Wichita. After an 
extensive discussion and a number of 
questions, Dr. Bohan closed the clinic by 
answering the questions together with 
some further pertinent remarks. 


Dr. Orville T. Withers of Kansas City 
gave a lecture on ‘‘The Allergic Dis- 
eases,’’ illustrated with lantern slides. 
This was a very able presentation of a 
very common as well as very difficult sub- 
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ject to cover in the time alloted. The dis- 
cussion on this subject was led by Dr. 
J. L. Lattimore, of Topeka. The extreme 
interest in this subject was manifest by 
the numerous questions and expressions of 
gratitude to Dr. Withers for the excellent 
manner in which the subject was present- 
ed. Dr. Withers closed the discussion and 
this concluded the program for the after- 
noon session. 


Dinner was served at the Country Club, 
at 7 p.m. Between courses the guests were 
royally entertained by one who poses as 
authority on a very common but much 
neglected subject. The entertainer was Dr. 
Emsley T. (Johnnie) Johnson of Kansas 
City, Mo., St. Joseph’s Hospital. By spe- 
cial request the program committee ar- 
ranged for a reunion of the class of 1921 
University of Kansas Medical College. A 
number of the class were present, sat at 
a special table, and sang many of the old 
familiar songs. 


The evening program consisted of an il- 
lustrated lecture on ‘‘Carcinoma of the 
Rectum,’’ by Dr. Claude F. Dixon, of the 
Mayo Clinic. After a most excellent pre- 
sentation of the subject, moving pictures 
of operative methods and technique were 
shown. A thorough discussion of the sub- 
ject opened by Dr. M. J. Owens of Kansas 
City, Mo., brought to a close the scientific 
program for the evening. After the pro- 
gram some time was spent in a social way. 

Everybody realized that the day was a 
success in every conceivable way. The 
attendance was unusually large. One fea- 
ture of the day, noticeable and gratifying, 
was the apt attention of the 126 doctors 
counted in the afternoon. Few left the 


lecture room while the program was in 
progress. This is an eloquent testimonial 
to the earnestness of the listeners—they 
came to hear and to learn. 


Kansas 


City, Mo. 
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Individually and collectively, the mem- 
bers of our society take pride in the suc- 
cess of the day. We realize, however, as 
delightful as is the role of host, and as 
happy as our many visiting colleagues 
make us——and as valuable and necessary 
as is their fellowship-—still, after all, it is 
upon the program and upon the fine spir- 
ited, generous devotion of our masters of 
medicine that the success of the occasion 
depends. Fully cognizant, therefore, of our 
debt to all those who had a part in the pro- 
gram, we take this opportunity to thank 
them for the sacrifices they made in bring- 
ing us these practical, useful and scientific 
messages. 

To our out-of-town colleagues: Your 
presence inspired us and we believe you 
in turn were inspired and instructed. Our 
entire society was a committee to make 
_ you welcome. It was our individual busi- 
ness on that day to make you glad you 
were with us and we hope we earned your 
approval. 

Among other distinguished guests pres- 
ent were: Dr. J. F. Hassig, Kansas City, 
president-elect of the Kansas Medical So- 
ciety; Dr. L. F. Barney, Kansas City; Dr. 
J. D. Colt, Manhattan, past presidents of 
the Kansas Medical Society, and Dr. C. H. 
Ewing of Larned. Dr. Robert Algie, vice 
president of the Clay County Medical So- 
ciety, had charge of the program during 
the day. Dr. F. R. Croson, our president, 
was at Rochester, Minn., on that date. 


E. N. Martin, M.D., Sec.-Treas. 
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SOUTHEAST KANSAS MEDICAL SOCIETY 


The Southeast Kansas Medical Society 
held its regular quarterly meeting at Par. 
sons, Kansas, on the evening of June 4 
1934. The following program was given; 


Cooperative Management of Ma. 
lignant Diseases of the Female Genitg] 
Organs’’—(1) Surgical Aspects—Dr, 
Harold Kuhn, Kansas City, Mo. (2) Ra. 
diological Aspects—Dr. EK. H. Skinner, 
Kansas City, Mo. (3) Pathology with 
Especial Emphasis on Biopsy and Radip 
Sensitivity—Dr. F. C. Helwig, Kansas 
City, Mo. 


There were 58 members and guests at 
the meeting. 


Election of officers for the following 
year resulted in the election of : president, 
H. H. Brookhart, Columbus; vice presi- 
dent, A. R. Chambers, Iola, and secretary. 
treasurer, John Sherman, Chanute. 


The next meeting of the society will be 
in Fredonia, Kansas, sometime in Septen- 
ber. 


A committee was appointed by Pres- 
dent Morrow to draft suitable resolutions 
to send to the family of one of our oldest 
members, Dr. E. E. Liggett of Oswego, 
who died Sunday morning, June 3, after 
a rather long illness. A copy of the resoln- 
tions are also to be sent to the newspaper 
of Dr. Liggett’s home town. Dr. Edgar ¢. 
Dunean of Fredonia and Dr. Earle 
Stephenson of Oswego were the commit- 
tee. 


Howarp E. Marcuspanks, M.D., Sec’y. 


Rates are reasonable 


ONE OR TWO DESIRABLE SUITES 
NOW AVAILABLE 


THE CENTRAL BUILDING 


700 Kansas Avenue 


For rentals see A. H. Drebing, Central Trust Co., 701 Kansas Ave. 


Centrally Located 
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IETY 
Society | KANSAS MEDICAL AUXILIARY 
at Par. MRS. L. B, GLOYNE, Kansas City 

J une 4 Chairman of Publicity 

f The Brown County Medical Society, 
of Ma. ladies Auxiliary held their meeting for 
rental Yay at Horton, Kansas, Friday evening, 
vie May 25. Mrs. L. C. Edmonds was hostess 

J Bio the Auxiliary at the Country Club. 
Daring the business meeting, Mrs. Paul 
nee (Conrad, President of the Auxiliary, spoke 
- Bethe honor the Auxiliary had received by 
allsas Hine of its members, Mrs. W. G. Emery be- 

ing elected President of the State Aux- 
sts at iliary at the state medical meeting held 
recently in Wichita, Kansas. 
owing Miss Nina Hanson, Brown County Com- 
ident. @ missioner of the Poor, who has recently re- 
preg}. turned from the National Conference of 
stary. BF Social Work in Kansas City, Missouri, 
gave a report of the new phases of the 

... ,— work; she also told of her work with the 
ill be BF poor of Brown County. 
fee Mrs. C. R. Rucker gave a very excellent 

description of her recent visit to New Or- 
resi- leans. 

tions Mrs. R. T. Nichols gave a report of the 

dest state meeting in Wichita, May 10. 

for The doctors joined the ladies for a social 

soln. hour. Light refreshments were served by 

sper the hostess assisted by Mrs. James Bowen. 

a ‘The outstanding social meeting of the 

mit. @ Auxiliary to the Wyandotte County Medi- 

cal Society was a bridge-tea held at 
Quivira Lakes Clubhouse June 5. Mrs. 
F. Carey was chairman; assisting 

i hostesses were : Mesdames Lewis G. Allen, 

= L.L. Bressette, C. E. Hassig, J. F. Hassig, 


L, E. Growney, ©. E. Sanders, C. O. 
West, P. M. Krall, H. L. Regier, J. A. 
Jones, L. B. Spake, O. W. Davidson, G. H. 
Hobson, F. Campbell, and E. R. Millis. 


A joint meeting of the Wilson County 
Medical Society and its Auxiliary pic- 
nicked at the Country Club June 4 at 6:30 
pm. after which each organization ad- 
journed to separate places for their re- 
spective meetings. Those in attendance at 
the Auxiliary meeting were Mesdames 
J. W. McGuire, B. P. Smith, J. L. Moor- 
head, and O. D. Sharpe, Neodesha; A. C. 
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Flack, E. C. Duncan, Vida Morgan, H. E. 
Morgan, and W. H. Young, Fredonia, with 
Miss Florence Stevenson, Independence, 
Mo., Mrs. Leslie Smith and little daughter 


Theresa, Neodesha, as guests. The secre- 
tary read the financial report for the past 
year which was approved. Mrs. Sharpe 
moved that a vote of thanks be given Mrs. 
McGuire for her very efficient services as 


THE W. E. ISLE CO. 
1121 Grand Ave., 
Kansas City, Mo. 

Main 0905 


A Real Corset Service 


Camp Maternity 
Supports 
Camp Surgical Belts 


Our Own 
ISLE SPECIAL 
MADE-TO-ORDER 
CORSETS 


THE SACKETT 
LABORATORY 


Guy E. Sackett, B. S., M. S. 
KANSAS CITY, KANSAS 
FEE LIST 
Wassermann ............... $2.00 
Urine (Chem. and Micro.)..... 1.00 
Malta Fever agglutination. ... . 5.00 
Complement Fixation for G. C.. 2.00 
24 hour service on all tests 

717 Huron Building Drexe! 0333 
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president, and Mrs. Flack moved that a 
vote of thanks be given Mrs. Smith for her 
very creditable work as secretary-treas- 
urer. The president read a very detailed 
report of last year’s work written by Mrs. 
J. W. McGuire. Mrs. Flack, Mrs. Duncan 
and Mrs. H. E. Morgan gave reports on 
the State Auxiliary convention held in 
Wichita, May 8-11, inclusive. Mrs. Flack 
further stated the national president, Mrs. 
James Blake, Minnesota, and state presi- 
dent Mrs. KE. J. Nodurfth commented very 
favorably on the work accomplished by 
the Wilson County Auxiliary and espe- 
cially complimented the Auxiliary on 
sending the fine gift of books to the State 
Sanatorium for Tuberculosis at Norton. 
This was made possible by the generous 
manner in which many residents of Fre- 
donia responded to the appeal for books 
and the payment of freight by the Ameri- 
ean Legion Auriliary. This project was 
probably original with the Wilson County 
Auxiliary and will perhaps be an inspira- 
tion for other state and national organiza- 
tions to do likewise. The increase in mem- 
bership to the medical auxiliaries for the 
past year in the state of Kansas was large- 
ly due to the efforts of the state president, 
Mrs. E. J. Nodurfth and state organizer, 
Mrs. E. C. Duncan. The president, Mrs. 
A. C. Flack, appointed the following chair- 
men for the various committees: Mrs. 
Duncan, Legislative Committee; Mrs. 
Moorhead, Program; Mrs. Sharpe, 
Necrology; Mrs. Harold Morgan, Mem- 


bership; Mrs. McGuire and Mrs. Dewey, 
Health and Education; Mrs. Riley and 
Mrs. Vida Morgan, Hygeia; Mrs. Duncan, 
Historian, and Mrs. Young, Publicity. 
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TRUTH ABOUT MEDICINES | 


In addition to the articles enumerate 

in our letter of March 31 the following 
have been accepted: 
Cheplin Biological Laboratories, Inc—Ampule §p. 
lution Procaine Hydrochloride 2 per cent, 1 cc. Ampule 
Solution Procaine and Epinephrine, 3 cc. Ampulg 
Bismuth Subsalicylate 2 Grains (0.13 Gm.) in Oil 
1cc. Ampules Solution Mercury Succinimide % Grajp 
(0.01 Gm.), 1 ce. 

Lederle Laboratories—Refined Diphtheria Toxoi 
(Alum Precipitated). 

Schering & Glatz, Inc._—Urotropin—Urotropin 
lets, 5 grains (0.3 Gm.) Urotropin Tablets, 74 grains 
(0.5 Gm.) 

Ucoline Products Company—Ucoline Calcium Phos. 
phate Cocoa Wafers. 


New and Nonofficial Remedies 


The following products have been ae. 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical As. 
sociation for inclusion in New and Non. 
official Remedies : 


Sterile 24% per cent Dextrose in Physiological §o- 
dium Chloride Solution in Vacoliter Container. Each 


REPAIRING AND SUPPLYING 

New and Rebuilt 
Microscopes, Microtom 
Projectors, Colorimeteds 

Agents for 
Spencer Lens Company 
E. Leitz, Inc. 

Carl Zeiss, Inc. 
Bausch = Lomb Opt. Co, 
Also supp glassware, 
cover 
glasses. 

All repairs done in our 
own shop. 


A. J. GRINER 


421 E. 11th St. 
Kansas City, Mo. 


Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts 


CRUM EPLER, M.D. 
Superintendent 


WOODCROFT HOSPITAL. PUEBLO, COLO. 


| 


1c. contains dextrose, U.S.P. (New and Nonofficial 
Remedies, 1934, p. 270), 2.62 Gm. and sodium chloride, 
085 Gm. Don Baxter Intravenous Products Corp., 


Chicago. 

Sterile 5 per cent Dextrose in Physiological Sodium 
chloride Solution in Vacoliter Container. Each 100 ce. 
contains dextrose, U.S.P. (New and Nonofficial Reme- 
dies, 1934, p. 270), 5.25 Gm. and sodium chloride, 0.85 
Gm. Don Baxter Intravenous Products Corp., Chi- 


ecrile 7% per cent Dextrose in Physiological So- 
dium Chloride Solution in Vacoliter Container. Each 
100 cc. contains dextrose, U.'S.P. (New and Non- 
official Remedies, 1934, p. 270), 7.85 Gm. and sodium 
chloride, 0.85 Gm. Don Baxter Intravenous Products 
Corp, Chicago. 

Sterile 10 per cent Dextrose in Physiological So- 
dium Chloride Solution in Vacoliter Container. Each 
100 cc. contains dextrose, U.S.P. (New and Non- 
official Remedies, 1934, p. 270), 10.50 Gm. and sodium 
chloride, 0.85 Gm. Don Baxter Intravenous Products 
Corp., Chicago (Jour. A.M.A., April 7, 1934, p. 1154). 

Solution Liver Extract Concentrated—Lilly. A 
sterile aqueous solution containing the nitrogenous, 
nonprotein fraction G of Cohn preserved with 0.5 per 
cent phenol. Each cubic centimeter contain the active 
material derived from 33.3 Gm. of fresh liver. It is 
proposed for intramuscular injection in the treatment 
of pernicious anemia. The injection of 3 cc. per week 
will maintain the average pernicious anemia patient 
at normal red blood cell count level. Eli Lilly & Co., 
Indianapolis, Ind. (Jour. A.M.A., April 28, 1934, p. 
1383). 

Propaganda for Reform 


Dinitrophenol Poisoning—Two more cases of sud- 
den death from poisoning with dinitrophenol have 
been reported in The Journal, April 7, 1934, p. 1141; 
ibid, p. 1147. The authors review the available lit- 
erature on the subject, which would seem to indicate 
that the drug is treacherous and that its administra- 
tion, as has been previously emphasized in The Jour- 
nal, should invariably be under the control of a phy- 
sician. As is usual with any drug used for cosmetic 
purposes, commercial interests have promptly entered 
the field of exploitation of dinitrophenol. There is not 
the slightest doubt that vast numbers of people are 
taking this preparation both with and without the ad- 
vice of their physicians. Physicians who administer 
the drug to their patients should inform them 
thoroughly concerning such dangerous manifestations 
as increased temperature, severe urticaria and pru- 
titus, and recommend immediate discontinuance of 
the ype on the appearance of any symptoms 
A. ‘ character. (Jour. A.M.A., April 7, 1934, p. 


Annual Meeting of the Council on Pharmacy and 
Chemistry—The following were among the subjects 
considered at the annual meeting of the Council on 
Pharmacy and Chemistry: The Council instructed the 

to appoint a committee to study and report 
on the prophylactic and curative claims that can be 
tecognized for each of the vitamins, particularly for 
Vitamins B and C. The Council decided to reaffirm 
its previous action in permitting the lay advertising 
of iodine prophylactics against goiter, the advertising 
propaganda to be subject to approval by the Council’s 
Committee on Therapeutics. It was decided that all 
fims doing radio advertising of Council-accepted 
products be informed that the Council feels obliged 
to pass on the complete text of all radio broadcasts 
before they are released to the public over the air. It 
was voted that the Council allow designations such as 
sedative and soporific,” “cardiac stimulant,” “dieu- 
etic,” “anodyne,” “antiseptic,” “emollient” on labels 
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SEVEN YEARS’ USE 


has demonstrated the 
value of 
THE SURGICAL SOLUTION 


of 
MERCUROCHROME H.W. &D. 

in 
PREOPERATIVESKIN DISINFECTION 


This preparation contains 2% Mercuro- 
chrome in aqueous-alcohol-acetone solution 
and has the advantages that: 

Application is not painful. 


It dries quickly. 
Ihe color is due to Mercurochrome 


and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 
Now available in 4, 8 and 16 oz. bottles and 
in special bulk package for hospitals. 
Literature on request 
HYNSON, WESTCOTT & 
DUNNING, INC. 
BALTIMORE, MARYLAND 


Trademars Trademark 
Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 

Ask fer Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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in general but prohibit them where they appear to 
be distinctly harmful or tend to drug habituation by 
suggesting self medication. The Council went on rec- 
ord as being opposed to the use of bismuth compounds 
alone in the treatment of syphilis. It was the gen- 
eral opinion that until more definite evidence is 
available the Council should disallow all claims of 
particular penetration into the central nervous sys- 
tem of bismuth compounds. It was voted to continue 
the Council’s rule that products as potent in vitamin 
activity as 250 D be not permitted to be advertised to 
the public at the present time. The Council voted 
that a revision of the New and Nonofficial Remedies’ 
articles on preparations containing vitamins A and/or 
D be made in view of the forthcoming promulgation 
of the unitages, standards, and so on, adopted as an 
interim revision by the Pharmacopeial Revision Com- 
mittee. It was decided that a new edition of the 
Council’s book Glandular Therapy be published. It 
voted that an extended article be published under 
the auspices of the Council, dealing with nospecific 
protein therapy. The Council voted that the consid- 
eration of radium compounds, applications and other 
devices be transferred from the purview of the Coun- 
cil on Pharmacy and Chemistry to that of the Council 
on Physical Therapy, and that should the internal use 
of radium be recognized at some future time, such 
preparations be considered under the purview of the 
Council on Pharmacy and Chemistry or the joint pur- 
view of the two Councils. The toxicity of cinchophen 
and related compounds was discussed; the Council 
voted to retain cinchophen in New and Nonofficial 
Remedies unless and until more definite reasons for 
its omission are available. (Jour. A.M.A., April 21, 
1934, p. 1298). 

Iron Claims for Foods—The Committee on Foods 
reports that to warrant an iron claim, a food in an 
amount that most adults would consume easily in a 
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single day should furnish a substantial proportion of 
the daily iron requirement (approximately 15 mg, Fe), 
Iron claims should be restricted to simple statemen 
of the value of the product in comparison with com. 


mon foods for contributing iron for dietary nee & 


They should not involve statements of any order per. 
taining to blood building, because of their therapeyt, 
significance or implications. (Jour. A.M.A., April 2, 
1934, p. 1300). 

Pulvules Amytal Compound (Lilly) Not Acces. 
able for N.N.R. The Council on Pharmacy and Chem. 
istry reports that recently it declared that it was pre. 

to consider with the view of inclusion in Ney 
and Nonofficial Remedies mixtures containing bar. 
bital (or barbital derivative) and amidopyrine, unde 
the descriptive name “Tablets (name of 
derivative)—Amidopyrine.” When informed of th 
Council’s decision, Eli Lilly & Co. stated that jt 
markets a compound of amytal and amidopyrine 
under the name “Pulvules Amytal Compound” anj 
asked the Council to consider the acceptability 
the name “Pulvules Amytal and Amidopyrine Com. 
pound” for this product. It was pointed out to the 
firm that this designation is contrary to the tem- 
inology adopted by the Council. As all familiar with 
pharmacy know, the use of the word “com 
in a title implies the presence of other constituents 
than those named in the title. After some corres. 
pondence the firm informed the Council of its con- 
clusion that the future of the product would bk 
jeopardized if the name were changed. The Council 
therefore declared “Pulvules Amytal Compound” u- 
acceptable for New and Nonofficial Remedies because 
the product is marketed under a name that is w.- 
informative of the composition of the product. (Jour, 
A.M.A., March 17, 1934, P. 842). 

Jad Salts—“Jad Salts” is a good example of the 
way in which, to suit the exigencies of trade, nos- 
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tum-makers either change the composition of their 
products or change the alleged therapeutic virtues— CLASSIFIED ADVERTISEMENTS 
or both. The Bureau of Investigation reports that 
for many years Jad Salts was advertised as a cure 
nisbrended under the ‘Notional Food and 
and | FOR SALE: A Victor x-ray, ten-inch capacity, 


OF tor it. This was in 1923. The government F 
ists reported at the time that analysis showed scope, tubes and other equipment. Address Dr. 


Jad Salts to consist essentially of a mixture of sodium C. W. Lawrence, Emporia, Kansas. 
phosphate, ing soda, citric and tartaric acids, with 

traces of lithium carbonate, potassium bicarbonate 
and hexamethylenamine. Somewhere around 1930 the 


ire advertising appeal was changed and Jad Salts 
foe began to be advertised to the obese. While the ae ont Experience of a Country Doctor in Kan- 


advertising, in screaming headlines and pictures, puts 

over the idea that Jad Salts is a reducing remedy, A spicy experience of a forty-six years prac- 
the same copy, sotto voce, declares that it is the diet- tice of Medicine in Kansas by the Doctor him- 
ing and not the “patent medicine” that brings about self. Send post-paid on receipt of $1.00. Dr. R. S. 


a reduction that may occur! Comparing the old Fillmore, Robinson Hotel, Long Beach, Cali- 
with the new we find that the only alleged difference fornia. ‘ 
between the Jad Salts of today sold for obesity and 
the Jad Salts sold a few years ago for “kidney 
they used to have in it n dropped. as has a FOR SALE: First class medical opening wealthy 
the baking soda. Still more recently the Jad Salts community. Complete stock of drugs, instruments 
cncern has put out a product that it called “Con- and supplies. Communicate with Mrs. P. F. Wes- 
densed Jad Salts.” It seems evident that the regular ley, Haviland, Kansas. 

Jad Salts, while a saline laxative, is an extremely 
mild one. The Condensed Jad Salts, by the addition 
of Glauber’s Salt, is presumably more drastic. One 
may assume that if the requirements of the “patent | FOR SALE: Hanovia Alpine Lamp. Combination 


vl Transformer for 110 volt A. C. Current, new 
find Jad Salts undergoing further transfiguration de 
both j ta type burner. Excellent condition. $150.00 cash. 
Raat Address A-567 care Journal. 


find it advertised for pathologic states not yet thought 
of, (Jour. A.M.A., March 31, 1934, p. 1101). 


THE RALPH SANITARIUM 


Established 1897 Ralph Emerson Duncan, M.D., Director 


37 YEARS 


of successful operation in the 
Treatment of Drug and Liq- 
uor Toxemias (Addictions) 
by the methods of Dr. B. B. 
Ralph. 


Diagnostic Surveys, Special Ther- 
apeutic Procedures and Sanitar- 
ium Care for Chronic and Meta- 
bolic Diseases. Reasonable Fees. 


SEND FOR DESCRIPTIVE LITERATURE 


ADDRESS 


The Ralph Sanitarium - 529 Highland Avenue - Kansas City, Mo. 


TELEPHONE VICTOR 4850 
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@ Dressings and strappings on 
and about the face and head are 
neater and more durable when 
Drybak is used. Patients can wash 
with freedom, because water will 
not penetrate the backcloth and 
loosen the adhesive. The suntan 
color of Drybak is much less con- 
spicuous— a feature patients ap- 
preciate. The surface of Drybak 
does not pick up or absorb dirt. 
Order Drybak from your dealer. 
It is available in standard widths 
and lengths in J & J cartridge 


in rolls, 5 yds. x 12", uncut. 


COSTS NO MORE THAN REGULAR ADHESIVE PLASTER 


PROFESSIONAL SERVICE DEPT. 


THE ROBINSON CLINIC 


Morphinism is a vital social problem. The narcotic rings infest 
the larger communities and spread out into the smaller towns. The 
number of narcotic users is increasing every year. 


The physician is frequently asked to x f relieve some sufferer 
: his unfortunate habit. Every one should understand the prob- 
em. 


It is a dual problem. First, the process of withdrawal, with most 
cases, must be rapid. Few people can afford prolonged methods of 
treatment. During the rapid withdrawal (one to two weeks) physi- 
cal symptoms of intense nervousness, pains, cramps, insomnia and 
anorexia, and frequently gastric disturbances are present. But, 
most important is, a true psychosis which develops in practically 
every case. This insanity manifests itself with a complete change 
of personality. This is a change from the temperament, both before 
and after withdrawal. During this stage, the patient must be con- 
fined to his room. Special nursing is seldom sufficient. Only those 
hospitals that are equipped to handle mental patients, can success- 
fully carry one hundred per cent of the cases through this phase. 


The psychosis soon leaves and then efforts of rehabilitation, both 
physical and mental, must be started, and the whole success of 
the treatment depends on the success of this phase of treatment. 
A knowledge of the mentality of the morphine patient is essential 
to carry them through this successfully. 


G. WILSE ROBINSON, M.D. 
Medical Director 


—Courtesy Curtiss-Wright 


Flying Service 


1432 Professional Building. 8100 Independence Road 
Kansas City, Mo. 


G. WILSE ROBINSON, JR., M.D. 
Assoc. Medical Director 


Drug and 
Alcohol 
Addiction 
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The Ninth Edition of the Standard Text on Dermatology— 
Eighteen Years of Outstanding Service to the Medical 
Profession of America. 


SUTTON’S 
DISEASES OF THE SKIN 


AN EMINENT Eastern specialist on diseases of the skin once eloquently referred 
‘*to Dr. Richard L. Sutton as “a walking encyclopedia of dermatological informa- 
tion.” 


Not all of us are privileged to attend the lectures and clinics of so outstanding a 
man of science, but fortunately we have ready access to the record of his wisdom and 
industry preserved in the pages of this great textbook on dermatology and syphilis. 


For nearly two decades this volume has served the medical profession of the world. 


As a famous reviewer in the Archives of Dermatology and Syphilis has said: ‘‘It 
is encyclopedic and scholarly. It has the spirit of an enthusiastic devotee of a spe- 
cialty, and it has the vigor and piquant spirit that are Sutton. There is no need to 
advise dermatologists or other physicians that it should be on their shelves. They 
have already decided that for themselves, and in one edition or another it is found 
everywhere.” 


The London Lancet, that most conservative of publications, refers to it as “world 
famous,”’ and the British Journal of Dermatology as “‘an atlas of skin diseases.” 


The volume is well balanced, and evenly written. The clinical descriptions are 
complete, and the matter of differential diagnosis is given the attention it deserves. 
Sound and proved methods of treatment are suggested. The prescriptions reeommend- 
ed are those which have stood the test of time. The collection of photomicrographs 
is one of the finest ever published. 


In the ninth edition the author has requisitioned the services of his son, Richard 
L. Sutton, Jr., A.M., B.S., M.D., L.R.C.P. (Edin.), who is also a teacher in the 
University of Kansas School of Medicine, and who was his collaborator in the pop- 
ular and widely used text, “AN INTRODUCTION TO DERMATOLOGY.” 


Descriptions of more than a score of newly recognized diseases are included, and 
the literary references have been brought up to the summer of 1934. 


Half a hundred new illustrations have been added, many of them portraying dis- 
orders that have never before been included in any textbook. ° 


Needless to say, the present volume is one which is bound to meet with universal 
appreciation and approval. 


About 1500 pages, with more than 1300 illustrations in the text, and I1 color 
plates. Ninth revised and enlarged edition. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of Der- 
matology, University of Kansas School of Medicine, and Richard L. Sutton, 
Jr., A.M., M.D., L.R.C.P. (Edin.), Assistant in Dermatology, University of 
Kansas School of Medicine. 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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XVI THE JOURNAL ADVERTISERS 


BaryeatT Hay Fever Astuma 
CLINIC 


OSLER BUILDING 
OKLAHOMA CITy, ORLAHOMA 


DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES 


a 


MEDICAL STAFF 


Ray M. Balyeat, M. A., M. D., F. A. C. P. Robert L. Howard, M. S., M. D. 
Director Dermatology 


Ralph Bowen, B. A., M. D., F. A. A. P L. Everett Seyler, B. S., M. D. 


Pediatrics Gastroenterology 


SOFT-LITE LENSES 


Conserve Vision Vitality 


You will be pleased with the results attained by prescribing Soft-Lites 
and with the service rendered by 


QUINTON-DUFFENS fj OPTICAL COMPANY 


STRICTLY WHOLESALE 


Topeka Hutchinson 
Your Local INDEPENDENT Wholesaler 
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A PRICE REDUCTION FOR 


TRYPARSAMIDE MERCK 


Sodium Salt of N-phenylglyci ide-p-arsonic acid 
COUNCIL ACCEPTED 


- 


HE therapeutic effectiveness of Tryparsamide Merck in 

a ire treatment of neurosyphilis has resulted in a steadily 
increasing demand. The consequent increased production now 
makes it possible to reduce the price and so place the advan- 
tages of this treatment within the means of practically all 
patients suffering from syphilis of the central nervous system. 
The physician can now obtain TRYPARSAMIDE MERCK from 
his pharmacist at the following reduced prices: 


1 GRAM AMPUL - 35¢ 
2 GRAM AMPUL- 45¢ 
3 GRAM AMPUL - 60¢ 


For literature on The Treatment of Neurosyphilis with 
Tryparsamide Merck write to 


MERCK & CO. INC. Manufacturing Chemists RAHWAY, N. J. 


Sole Manufacturers of Tryparsamide in the U. S., 
by special arrangement withThe Rockefeller Institute for Medical Research 
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WIGLIAM VOLEER 


William Volker Clinic 


The Diagnostic Department of Research Hospital 
was established in November, 1924. In a reorganiza- 
tion in 1933 the medical staff assumed financial and 
operating control and changed the name of the or- 
ganization to the William Volker Clinic. Patients are 
received for diagnosis or diagnosis and treatment. 
On completion of examination of patients referred 
for diagnosis, reports which includes the patient’s 
history, physical examination, laboratory and g-ray 

_ reports, the findings of various specialists and the 
final diagnosis with recommendations for treatment, 
are sent to the patient’s physician—in no instance 
will reports be given to patients. The fee includes all 
necessary tests and examination. 


The follwing Departments are represented: Medicine, 
Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, 
Ophthalmology, Urology, Proctology, Dermatology, Gyn- 
ecology, Pediatrics, Obstetrics, Radiology, Pathology and 
Electrocardiography. 


For further information addresss William Volker Clinic, 23rd 
and Holmes Streets, Kansas City, Missouri 
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Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining er 4 
Park of 100 acres. Room with private ba 
can be provided. 

The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- & 
tarium. Management strictly ethical. E 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 


OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


T. N. Neese NED R. SMITH, M.D. Daisy N. Neese 
Business Manager Medical Director Superintendent 
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A good cigarette 
can cause no ills and 
cure no ailments. ... 


but it gives yOu. 
a lot of pleasure, 
peace of mind 
and co nfort 


We say that Chesterfields are 
milder— that they taste better 
— and we believe that you 
would enjoy them. 


the cigarette that’s MILDER 
the cigarette that TASTES BETTER 


© 1934, Liccetr & Myers Tosacco Co. 
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